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VARIABILITY IN RESPONSE TO DRUGS 


CHAIRMAN'S ADDRESS 
ERWIN E. NELSON, M.D. 


NEW ORLEANS 


It is my intent in this paper briefly to call attention 
to a type of observation which has come to be common- 
codes the pharmacologist but which is perhaps not 
t so forcefully to the attention of those whose 
interest is therapeutics rather than pharmacology. This 
is the matter of the variability in response to drugs. 
I do not mean to infer that the physician does not rec- 
ognize that patients do vary in this respect. Indeed, 
one of the factors in the successful treatment of dis- 
ease is the physician's ability to recognize and to correct 
for such deviations from expected behavior. It is to 
be emphasized, however, that variability — individual 
variation—is not a perverse disturbance but is rather 
the condition to be anticipated. It represents, in fact, 
the normal — the expected situation — if the obser- 
vations of the pharmacologist in the laboratory have 
any validity. 
direction that pharmacology has taken in recent 
years has forced the pharmacologist to a recognition 
aml consideration of this matter. Much of the earlier 
work was essentially descriptive—morphologic, if the 
analogy may be permitted. nterest was chiefly in the 
qualitative properties of drugs rather than in their 
uantitative differences. But in the search for new 
rapeutic agents, in the collaboration between the 
organic chemist and the pharmacologist, it became nec- 
essary to develop methods of comparison as well as of 
contrast. Moreover, there came about a growing appre- 
ciation of the necessity of an accurate standardization 
of drugs. These and other factors have contributed 
to the development of quantitative methods in phar- 
macology. 

In the comparison of a series of new synthetic prod- 
ucts it is important to know the relative toxicity of the 
different members, since obviously toxicity may be the 
limiting factor in the use of a drug. The measure of 
toxicity that is most easily determined, the one that 
has the clearest end point, is the ability to kill. There 
is thus found in the literature, even up to the present 
day, a determination for drugs which is called the 
M. I. D. (minimum lethal dose ). This figure is 
obtained by mjecting a series of increasing doses into 
a series of animals until a dose is found that kills. 
Usually the groups have been small and there has been 
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little or no effort at determining how many animals 
would survive this dose. The minimum lethal doses so 
determined probably did have some value because they 
did serve as a means of relating roughly therapeutic 
activity to toxicity. Today, however, it has become 
clear to the pharmacologist that this expression in the 
sense originally used is not exact either for animals 
or for man. In the light of present day information 
the acceptable expression is the I. D. 50, the dose that 
can be expected to kill 50 per cent of a considerable 
group of animals. The derivation of this expression 
will be discussed later. 

There are in use today two simple methods of deter- 
mining the toxicity of a substance when its ability to 
kill is used as the end point. One of these is that used 
in the well known assay of digitalis in terms of “cat 
units.” A well diluted solution of the active material is 
slowly injected intravenously into cats until death by 
digitalis poisoning of the heart occurs. dose 
required to kill each individual cat is then expressed 
in terms of amount per unit weight. Most cardiologists 
seem to believe that this figure is, or should be, about 
0.1 Gm. of digitalis per kilogram of cat. Actually an 
individual animal may be killed by an amount which 
is much smaller than this, or it may require a consid- 
erably greater amount. In the case of cats, for example, 
de Lind van Wijngaarden' in the laboratory of Mag- 
nus has shown that some cats require more than two 
and one half times the dose required for others. Here 
obviously the expression minimum lethal dose has no 
meaning except for the cat on which the determination 
was made. However, if a large number of such lethal 
doses are determined, while they differ over a wide 
range, the mean lethal dose (the average for the group) 
is the one that occurs most frequently, and the ones 
that differ most from the mean occur least often, the 
distribution being relatively symmetrical. fre- 
quency polygon drawn from this distribution is of 
course also correspondingly symmetrical (chart 1). 

There is another graphic expression of such results ; 
that is, by integrating the values given in the frequency 
polygon. In this method the mortality in the group is 
plotted on the ordinate, and dosage required to kill on 
the abscissa. Since any animal that died from a small 
dose would certainly have been killed by larger doses, 
any point on the plotted curve is made to include the 
mortality not only for that dose but for all animals in 
the groups killed by smaller doses. The resultant curve 
is the well known sigmoid or S shaped curve (chart 2) 
familiar to all pharmacologists. It is merely the graphic 
expression of the variability in response. However, its 
significance can be seen if one recognizes that any par- 
ticular point on the curve can be considered to represent 
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the expected ity if all the members of a series 
were injected with the dosage ing to that 
rticular point on the abscissa. Experimentally it has 
found that the i results are most nearly 
obtained for the middle part of the curve. Today the 
ed expression for toxicity is the L. D. 50; that is, 
that will kill 50 per cent of a group of animals 


The second method of determining toxicity 
of the fatal dose determination is one in 
individual dose for each animal is not determined. In 


use 
ich the 


correct, all of the groups below a certain dose 
would survive, all above that point would be killed. 
This is not the case, as has been shown many times 
with many different substances. For potion 1 

study of the toxicity of strychnine salicylate for 

rats 
3 mg. per 
y there is 


with the percentage killed on the ordinate agai 
dosage on the abscissa, the same type of S shaped 
curve is obtained. In the particular study from which 
ifferent values were reported 
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These curves, which after all are only the graphic 
expression of the variability of response of animals to 
these particular toxic substances, are not unique. 
Similar curves can be plotted for the actions of a variety 
of drugs in which the end point is definite enough to 
be clearly recognized. There may be less symmetry 
than is here shown; the curves may rise more rapidly 
or be more flattened, but in a general way it may be 
said that the variability that underlies the records is a 
biologic phenomenon; it is the behavior that one has 
come to expect. 


What is the concern of the physician with such exper- 
iments—with curves that are derived often from toxic 
actions? Often, it is true, he is unaware of such vari- 
ability because of the difficulty in recognizing degrees 
of effect, of establishing levels of action. In 
other cases, in the induction of anesthesia for example, 
variability is recognized but correction is at once made 
for it. anesthetist modifies the concentration or 
the respiratory activity until the desired end point is 
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a large of pati patients to the point of induction of 
symptoms of intolerance. When his data are arranged 


in the fashion indicated for the toxicity of digitalis for 
cats, the sigmoid curve results. Clark.“ in an address 
to members of the British Medical Association on this 
same subject of variability in response, cites other 
studies, for example of the amount of sodium amytal 
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pol or integrated frequency of the same 
doses (above). The smooth curve drawn through the upper blocks is the 
S shaped or curve mentioned in the text. On this curve, the 


required to produce analgesia for labor and of 
soluble for anesthesia, which yield similar curves. 
lethal doses of diethylene glycol for human beings, as 
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are shown on the ordinates; on the abscissa 0 represents the mean value, 
with deviations from this shown as percentages plus and minus (after 
de Lind van Wijngaarden ). 
sufficiently large. One may interject parenthetically 
that when digitalis is examined in this fashion it is nec- 
essary to standardize the anesthetic, the rate of injec- 
tion, possibly the dilution, and other factors. The cat 
unit” in the sense often used today varies not only 2 
because of variations in potency of digitalis but also i ns] 281 
- because of variations in pharmacologists. Therefore, — — tI vam 
as an expression of an absolute value it is of somewhat 4 | | xe 
restricted significance except in the laboratory where Saami fs 
the application of this method, groups of animals as a" § 
comparable as possible as to weight, sex, state of nutri- | 
tion and other factors are used. For obvious reasons | 
small animals, frogs, mice, rats, insects and — ) — 
are commonly employed. Into all the members of 4 5 / 
several such groups are injected doses of increasing 
amounts, each member of a particular gr. 117. 
getting the dose previously decided on for that group. | a 
If the old conception of the minimum lethal dose were * 
| 
||| 
122113 
A= 
a variation in susceptibility, and when the data are Chart_2__ Frequency distribution of individual lethal doses _(frequenc 
plotted in the same fashion as indicated for digitalis ee 
Females were found more susceptible than males, and 
the toxicity decreased with age. — — — 


ing it. A moment's 
consideration will reveal why the present lethal doses 
for man of different poisons given in toxicologies differ 
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this particular determination, corrections are more prop- 
erly made in relation to surface area, which is not a 
function of weight. 

Finally, when one faces the variability introduced by 
quantitative studies are almost 
y lacking. There is here an almost 
ort: ich i i 


is new. Every — is aware of course 
— 42 7 of variation that 

been described et there are implications that are 
not recognized, if one may judge by the questions that 
rmacologist from his clinical colleagues. 


f 
ordinarily considered safe doses. If normal cats vary 
as has been described in their susceptibility to digitalis, 
it is certain that in the administration of massive doses 
of digitalis for prompt action there will be instances of 
ing the lower part of the curve, 
freater number of patients If 
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can with some assurance predict the 
safe ranges in human , then perhaps he 
can at the same time somet to the safety and 


effectiveness of human —— which after all is 
one of his chief reasons for existence. 
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of indus- 
mining and construction 


to 
insure its promotion. For agriculture, because of its 
primarily individualistic character, there no 
such recognition or „and 


rdous. 
Having lived and practiced surgery in a rural com- 
munity during the past eight years, I have become inter- 
ested in the hazards to which the farmer is dail 
result theref 


low and hired 


This report is based on a review of 310 accidents of 
77 in a rural section of New York 

patients were treated at — me | Imogene 
Bassett Hospital in Cooperstown, N. Y., during the 
years 1929-1938 inclusive. 


An analysis of the records has disclosed numerous 
interesting facts relative to farm injuries which seem 


inent for tation to the Section on Preventive 
and Industrial Medicine and Public Health. The only 
other data on agricultural accidents of which I am aware 


agricul 
have been collected by the Kansas board of health from 
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compiled by Calvery and Klumpp.“ have a similar dis- that is either greater or less than their degree of motor 
tribution. When their data are published there will be control justifies. If local anesthetics are injected for 
surgical operations, an occasional patient will show 
alarming reactions. 
Because one must recognize that variation is a bio- 
logic fact, one should not fold — 
so much. They merely represent the son afew and accept the situation wit an a at clarifica- 
of the members of the group that must be used to give tion. Even variability must have 22 But 
duction of convulsions in human beings has made pos- field, then occasional untoward 
sible compilation of data. Hitchcock * in my laboratory due to idiosyncrasy or thymicolymphatic constitution or 
has shown that the doses required have the typical dis- air emboli or improperly prepared solutions are to be 
tribution and yield the sigmoid curve. Further examples anticipated. , 
need not be given. It is evident from those cited that 1 Fae 
It is urged that, when the practicing physician is 
working with material that could be treated by the 
ist to gain further insight into the 
his 
hen 
w 
an 
of 
f 
ine. 
than 
in females by the use of large doses of ergotamine. He Dr 
further noted that injection of theelin protected the 
otherwise susceptible males. When differences in age pe 
are considered, even the simplest determinations are 
complicated by variations in weight as well. In the 
basis, evidence for the correctness of this practice — 
is largely wanting. Indeed the studies on metabolism recognized ; the economic value of safety has become 
on both animals and man indicate that, for —— 
New York, small dairy farms are numerous and farm- 
ing is often an occupation of necessity rather than 
choice. Many of the farmers are poor, their equipment 
is inadequate and frequently out of repair, wages are 
Po 1 is difficult to find and often incom- 
For example, the spread of response described means Pttent. Because of these circumstances, carelessness and 
that any fixed dose system of — is unsound, If efficiency are common and serious accidents are prone 
drivers will be charged with a degree of intoxication 
5. Calvery, H. O., and Klumpp. Theodore: Personal communication 
to the author. 
7. McGrath, d., Peripheral’ Effect of 
Estrogenic Substance and Its Relation to ‘ThromboAngitis, Oblitersns, 
Arch. Int. Med. 881 942 (June) 1935. 
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fatal farm accidents in that state. The statistics herein 
reported have been compiled from accidents of sufficient 
severity to necessitate admission of the patient to the 
hospital or to require major surgical treatment in the 
operating room. 
ANALYSIS OF 310 FARM ACCIDENTS 

1. Incidence, Liability and Seasonal Distribution — 
Many seemingly irrelevant conditions have a direct 
influence on the admission of patients to hospitals. The 


— 

ve * 

\ 
8 


1.—Seasonal distribution of farm accidents with all 


economic status of the family, the season of the year, 
the condition of the roads, the distance to be traversed, 
the severity of the injury, and the attitude of both the 
family and the physician all exercise a selective effect 
on statistics of hospital morbidity in a rural area. Hence 


Taste 1.—Etiologic Analysis of 310 Farm Accidents 


Activity Number Per Cent 
31.9 
66 21.3 
$0 16.1 
Repair and construction of buildings 22 7.1 

29 9.4 

310 100.0 


any discussion of the incidence of farm accidents in a 
given district on this basis is open to some criticism. 
With this in mind a simple statement anent the incidence 
of serious farm injuries in this locality, treated at this 
hospital, will suffice. During the decade embraced by 
this study there were 1,329 patients with injuries of 
comparable severity from all types of trauma; 310 
4 , or 23.3 per cent, were related to the hazards of 


arming. 

Of the farm accidents 70.3 per cent were due to care- 
lessness of the person injured and 9.4 per cent to the 
carelessness of some one else, 15.5 per cent were unpre- 
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dictable, 4.2 cent were intentional and in 0.6 per 
— for the accident could not be definitely 


Summer is the most dangerous season on the farm; 
late winter, the most secure. The curve representing 
the seasonal distribution of all farm accidents (chart 1) 
is comparable to that for all rural accidents reported 
at the Conference on Rural Medicine in own 
in 1938. Accidents in the course of routine 


those due to logging occur most frequently during the 
late fall and winter, while incidental to ha 
are naturally much 


activities, including the playing of children. 

2. Location.—Exactly one half of these 310 farm 
accidents occurred in the barn or barnyard, 13.5 per 
cent in the woods, 12.6 per cent in the surrounding 


Taste 2.—Etiologic Agents in 310 Farm Accidents 


* 
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while at play on buildings or vehicles, in trees or near 


men at with machinery. Assault or suicide was 
responsible for 4.2 per cent of the injuries, a rather 
unexpected hazard but one which may be explained by 


the lonely life of poverty and solitude which many 
farmers lead in distinctly rural areas. 
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* 
1 more or less constant th the twelve months; 
| 
A (chart 2). summer 
Agent Number Per Cent 
18.1 
16.5 
12.9 
85 
7 2.2 
Others or none 103 33.2 
100.0 
fields and pastures, 8.4 per cent in the hayfield and only 
6.8 per cent in the house and shed. A few occurred on 
the highway but were not due to motor vehicles. 

3. Etiology.—At least two factors participate in 
the causation of most farm accidents, a motivating 
activity and a causative —. Of the former, routine 
chores accounted for nearly one third of the accidents, 

for one and haying for one sixth (table 1). 
Ten per cent of the accidents were sustained by children 
| san | | ae | | | | ave | see | ocr | | occ 

— ALL aan ACCIOENTS 
1080-1030 
MATING 
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— 

variation of farm accidents 


— 
= 
— 


＋ 
4 


Age and Sex—lIn central New 
accidents were found to be most 


Chart 3.—Distribution of farm accidents by age and sex. 


side to reach the hospital after an accident has occurred. 
The data are presented in chart 4; 30 per cent of the 
patients arrived within one hour, 46 per cent within 
two hours, 56 per cent within four hours and 
cent within six hours. The percentages for 
intervals up to one week are tabulated in the chart. 


ing machines, ensilage cutters, scythes and axes. 
—— of the patients sustained concussion of the 


arrival at the hospital. Many patients received multiple 
binati 


of farming is the topographic distribution of the injuries 
and fractures ined. These are presented 
in chart 6, which that, although the shoulder 


and upper extremity were injured much more 
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II. s per cent admitted within 1 day 
74.2 per cent adsitted within 2 days 
7 77.1 per cent admitted within 8 days 
j 77.4 per cent tted within 4 days 
79.7 per cent tted within 5 days 
1 81.0 per cent admitted within 6 days 
84.5 per cent tted within 1 week 
10.0 per cent edsitted after 1 week 
5.5 per cent interval not knom 


Chart 4. Analysis of interval between accident and admission. 


These represent both time which the farmer can 
ill afford to lose and money which he can even less well 
afford to pay for hired help. The average period of 
hospitalization was 18.3 days and the average number 
of outpatient visits was 37, yet neither 72 is an 
accurate representation of the total period of disability. 
8. Fiscal Analysis. The actual cost of a serious 
injury is to most farmers a major financial catastrophe. 


— 
1 
oar 
128 2 


eee 


Chart 5.—Classification of 864 injuries sustained in 310 farm accidents. 


Twenty per cent in this series were able to pay nothing 
for their care and itali 18 

cent paid in part and 62 per cent paid in full. Most of 
the last mentioned required many months and even 


ie agents are recorded in order of fre- hip and lower extremity, the bones of these parts were 
ble 2. Eighteen per cent of the accidents fractured with almost equal frequency. 
by farm tools or implements, 16.5 per cent 7. Period of 1 a result of these 
12.9 per cent by machinery, 11.6 per cent farm accidents 4,855 days were spent in the hospital 
. 5.5 per cent by falling trees or rolling logs by 266 inpatients and 1,333 visits were made to the 
cent by heat or cold. Under “others” are ambulatory surgical clinic by 232 outpatients (chart 7). 
included barbed wire fences, rusty nails, splinters, 
thorns, hooks, chains and firearms. When a fall rr. 
occurred with no obvious causative agent responsible, 
none was recorded ; the numerous falls on slippery, icy 
ground account for the high percentage of accidents 
included in this cat 
common between the ages of 15 and 24; males were 
injured twice as frequently as females.' Farm accidents 
show no such definite peak but occur with little sig- 
nificant variation from the beginning of the second 
decade throughout the active working life of man. 
Males are involved with ten times the frequency of 
females (chart 3). 
5. Analysis of Interval Between Accident and Admis- 
sion.—One phase of this study has been of particular 
interest, namely the disclosure of the length of time 
required for injured farmers in the surrounding country- 
— — 
7 
11 
939 
courvovens 
6. Classification of Injuries and — Dis- — _& 
tribution of Injuries and Fractures.— were 289 — — 
fractures, of which ps 2 were compound, com- 
— per cent of the 864 recorded injuries, eens — 
classified according to the second edition of the Standard — — 
Classified Nomenclature of Disease. Lacerations were n - 
next in frequency. Division of nerves, blood vessels — I 
and tendons and partial or complete amputations of ome 
fingers, hands or forearms are common among farm 
injuries and are due to contact with rotary saws, mow- seer — 
the injuries are classified by number and percentage in . 
chart 5. 
years for the complete discharge of their financial 
obligation. The hospital was forced to accept a financial 


loss of about $10,000, or 30 per cent of the total 
made hospitalization, outpatient visits and 
sional care incidental to the hazards of farming. 

9. Analysis of Fatalities —Sixteen of the patients did 
not Three were moribund on admission and 
died toum the — — within 0 few 
from two to four days. The remaining five died from 


Tam 3.—Analysis of Fatalities 

Cause of Death No. Activity No. Agent No 
Fracture-dislocation of 

cervical spine...... 4 Chores S Animal ......... 3 
Compound 

fracture of 5 — 4 Heat (fire) a 
4 eee eee Vehicle „„ 

ultiple injuries and ‘ 

3 2 Paying of children 2 Falling tree ..... 2 

Bacteremia due to 

Staphylococcus * 

16 16 16 


intercurrent disease. Fourteen of the deaths were 
of adults, with an average age of 55 years, and two were 
of children. 
The contributing activities and agents are given in 
order of frequency in table 3. The mortality for the 
entire group of 310 patients was 5.1 per cent. 


SUM MARY 
Agricultural accidents were responsible for nearly one 
sized rural hospital in the central part of New York 


State during the years 1929-1938 inclusive. 
dents showed a definite seasonal variation with a peak 
during July and August, for which haying, the playing 
of children and other unclassified activities were largely 


ible. 
the barn or in the barnyard. 
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order of frequency. Farm tools and implements, ani- 
mals, machinery and vehicles all contributed their share 
of injuries in about equal proportions. Falls were 
numerous. 


Nearly 50 per cent of the patients reached the hos- 


Fractures comprised one third of all injuries ; division 
of nerves and tendons and partial or complete amputa- 


— — 


Chart 7 Data relative to period of hospitalization and number of out- 
patient visits. 


upper extremity 
the hip and lower extremity. 
period of hospitalization was 18.3 days 
and the average number of outpatient visits was 5.7. 
The monetary loss incidental to a serious injury was 


for most farmers — 2 * 
per cnt were uae to pay anything fo 
and professional care. 
mortality was 5.1 per cent. 
CONCLUSION 
Farming i the 
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Routine chores were the most dangerous single 
motivating activity, with and next in 
Mortality, 5.1 per cent 
ten to fifty-three days after admission because of com- 5 ee 
plications associated with the late effects of trauma or 
— 
— 
„ ome 
— 2 — 
Chart 6.—Topographic distribution of injuries and fractures due to the 
hazards of farming. All injuries of cach anatomic subdivision are 
recorded above the horizontal line and in the Mack columns; all frac- 
tures of the bones of the same subdivision are recorded below this line 
and in the shaded columns. 
tho: mcurred in agriculture would change t picture as to 
cause, age and sex. It is characteristic of all accident injuries, 


: 


fi 


4 


2122 


| 


8 


— 
however, that far more occur in males of a minor character as well as the 
reports coincide in that summer is the to medical attention. The circumstances 
quency. Deaths due to Kansas farm acci i should be investigated by the health 
1930-1938 inclusive, were machinery 244, the sanitation officer. Moreover, routine 
heat cighty-nine, vehicular cighty-one, falls eighty, lightning inspection of premises may disclose hazards that have not as 
arty three incised wounds and abrasions forty- yet 
trees cut for firewood or posts thirty- coulk 
„falling objects (other than trees) eight, gros 
electric shock five and “other” twenty- anot 
Ithough the leading cause is machinery, as a 
in this “mechanized” age, should be 
used by horse-drawn vehicles, U vas 
Dr. Powers stated that “70 f active 
to carelessness.” Our reports in that pa 
leading cause. These id and home 
Me 
New Vork: Dr. Powers has ſor the 
orth considering. One is 1 his ¢ 
farming and agriculture. I ing. To 
ural community without hospi still pred 
automobiles, and I have a lit 1 importa 
men in the hospitals. Such a r state on 
ing because of the primitive, ' 
i for the work on the farm, and whic 
te of ill adapted tools and b g brought . 
is almost completely unguar rasted wi 
know it in industry is practical ion. 
vou can’t tell them; they kno gricultural 
y before them, and their grand mu 
ore them, and why should t ible sa 
missionary work I accompli its are st 
il. The accidents went on a ety first” 
of primitive instruments and te our 
other features in connection ive fie 
of infections, the ot alike of f 
I found far more prevalent omic fact 
ral community. Other conditic care of fa 
around the threshing scason, a ike to have 
infections, allergic conditions ; that is, hq 
oticeably frequent in rural are Farm 
conditions resulting possibly „ may have 
pre than anything else. The a . 
proportion to the population. ens, Coop 
py, New York: In about 
the advisability of ' 
ing community and zards of 
we have just heard they were 
elligently. There are — 
e about. One of them is bre 1 99 
, 2 per cent, number HE A* 
a snowstorm in the city and put juals of ” 
ow, we have scores of serious — Genin 
are not used to working i 171 
arm accidents do you estimat — — 
incompetent because they ait to 
many occur among the farr — 
the farmer’s economic statu due to cx 
must be given a great deal of ses properl 
public health point of view ‘ith refered 
idual who is injured, and fr to say, 
ofession. On this important st tion of fa 
this excellent paper marks, I the Amer 
untin, Washington, D. C.: m and thr 
Dr. Powers for this splendid pap to promot 
asons why accidents consti h regard 
dents are a major cause of de ics from a 
ventable in large part; healt able to 
izing measures it accident cc sional 
ribed by Dr. Powers come y in part, 
of health departments. No other agency hing s to most farmers 
by reason of its interest and the technics cata e 
aff as an organized county health department for the compl 
the causative factors associated with farm and home s than 10 1 
In the way of specific procedure, I make these sug- other type ven 
The health department should endeavor to secure is usually ve 


THE DELAYED APPEARANCE OF HEART 
DISEASE AFTER RHEUMATIC 
FEVER 


EDWARD — M.D. 


T. DUCKETT mYONES, M.D. 
BOSTON 


imately cent during course 
rheumatic fever — (table 1) It is generally 


Taste 1.—I/ncidence of pe Disease Following Rheumatic 
ever 


Observer ! Total Cases R. H. D. PF. R. H. 5 
Linge and Croxford 
(New York, 1928)........ 416 79.8% 20.5% 
(Glasgow, 1932). 644 66.4% 33.6% 

1934) 1,240 0% 36.0% 

(London, 1938) 1,000 7042 
and Jones ( 

9 1.000 68.6% 31.4% 
— 4,745 70.8% 29.2% 
ack’. Demonstrable rheumatic heart disease; P. R. H. D.: Poten- 
a lack concerning the actual incidence 


Continuity of observation based on the entire life span 
of a large number of patients with potential rheumatic 
heart disease in different sections of the country will be 
necessary for conclusive data. It is evident, , 


nevertheless, we believe that it may be helpful to pre- 
sent at this time certain i to 
difficult clinical problem. 


CLINICAL OBSERVATIONS 

The source of our material has been described briefly 
in previous communications. Since 1920 (a period 
of nineteen years) approximately 1,700 children and 
adolescents with rheumatic fever or chorea have received 
care and intensive study at the House of the 
itan during an active stage of their disease. 

expenses of this study have been defrayed by a grant from the 


Read before the Section on Practice of Medicine at the Nineticth 
Session of the American Medical Association, St. Louis, May 18, 


1. M. G.; C., and Croxford, G.; 
heumatic Infection in 


Dis. Child. 52 (Aug) 1936. 

ug. Schlesinger, 
Bernard: Public Health 
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certain trends already evident in the second ten year 
„important for our present consideration. 

The decade covers for the majority of these 
patients the years from 8 to 18. This in turn embraces 
the most unstable period in the natural course of their 
on the one hand 


of permanent valvular deformity have appeared 
in seventy-nine patients (25 per cent of the 
ely two thirds of these 


by 
al In — five patients have the 
isease appeared to date after this first 
5 in two instances with coexisting signs 


recognized. 


number (seventy-four patients) in which 
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In the majority it represented the initial attack, and the 
average age at the time of the original illness was 
approximately 8 years. The average period of os pe 
ization has been from three to four months, not 
infrequently as long as from one to two years. A 
further and an important aspect of this study has been 
the subsequent observation at frequent intervals of the 
majority of this group. We ourselves have done the 
greatest portion of this follow-up study. 

From this group of 1,700 — only those on 
whom we have complete data for a full ten years (or 
more) have been considered suitable for our present 

_ rpose. ie | constitute a special , 1,000 in num- 

ber, which wi serve 

same time minimal cardiac damage too slight to be ten year report now in preparation. Among this 

evident by present methods of clinical study. The later 

- — 1,000 young patients there were 314 (31 per cent 
appearance during subsequent years of characteristic who on recovery from their initial rheumatic infection 
signs of permanent valvular deformity in a considerable ere left without demonstrable damage to the heart. 
number of the latter p lends support to this con- The subsequent course of these 314 patients with poten- 
ception. This delayed appearance of heart disease is tial rheumatic heart disease serves as the basis of this 
responsible, however, for one of the chief elements of report. 

— — The Delayed Appearance of Rheumatic Heart Dis- 

— * casc.— In table 2 we have indicated the subsequent 

y A % cardiac status to date for these 314 patients. It is to 
be noted in this table that the data are complete on the 

eee the onset of their rheumatic fever. A considerable num- 
ber (153) * have also been followed into the second 
decade. Our present observations must necessarily be 

regression of 

1 extent of this later, and often insidious, — 

Mat studi uch au in ye measure out- ized 

side the of medical In 
trast to the 

‘ the delayed signs of heart disease appeared during 

),_ Ll first decade. It seems unlikely that this considerable 

193 difference is to be entirely accounted for by the fact that 

— in chon tank ten to years after the 
Bland, Jones, Duckett: Fatal: Rheumatic. Fever 
Signs Of Rheumatic Heart Disease, J. A. M. A. 207: 569.572 (Aug. 22) 


interpretation. 
_ Manifestations of Rheumatic Fever —The manifesta- 
in this special group of seventy- 
followed the general 


fourteen additional rheumatic fever was of 
of a decidedly mild order. 

Chorea has been a 


rheumatic 


Duration of 
Follow-Up 
First Decade: 314 Patients in Whom R. H. D. Developed 


Second five years..... 14 37 21 16 240 

Total first ten years. 314 74 $3 21 240 
Second Decade: Data Available on 153 Patients 

Third § years........ 153 4 111 

Fourth five years..... 1 1 65 

Total for group...... 79 85 

R. F.: Rheumatic fever; R. H. D.: Rheumatic heart disease; P. R. 


HEART DISEASE—BLAND AND JONES 


preceding rheumatic fever in this special group is 
majority. In sixty patients cent) there remains 
rn only slight residual residual enlargement 


Taste 3—Effect of Recurring Rheumatic Fever on the Later 
Appearance of Heart Disease 


umber 
RED. 
chorea 71 66 (93 
fever + chorea. . 37 28 
132 124 (94 
Multi Attacks 
neomplicated chorea 65 48 (75%) 17 
— e 31 19 (61% 1 
fever + chorea 43 
72K 182 111 (61%) 39% 
V. R. H. D.: Potential rheumatic heart disease; R. H. D.: Rheumatic 


patients aortic ion of slight — has 
occurred without —— 2 of coexisting involve- 
ment of the mitral valve. ic stenosis has not yet 
Fy this group. In general, the structural 

in the heart to date have been slight and the 
impairment of cardiac function minimal. Eleven 


Recurrent Rheumatic Fever and the Later Appear- 
ance of Heart Disease—The unfavorable effect on 
the heart of recurring rheumatic activity is well shown 
in table 3. Of the 132 patients who survived their 
original illness with no demonstrable cardiac involve- 


recurring episodes 
of rheumatic activity, signs of valvular deformity have 


appeared in seventy-one (39 per cent). 


COMMENT 
The incidence of heart disease ing later in our 
series of 314 patients is notably hi than that recently 
recorded by and Levine.“ observers found 
that 166 patients with potential rheumatic heart 


averaged 9.6 years for the . This with 
an incidence of 25 cent in our patients, all of whom 
have been follo for ten (or more) Mere We are 


— 
material studied. It must remembered that the 
majority of our patients at the onset of their rheumatic 


577 (Avg. 24) 1935. 


Boone, Levine, 8. D 
matte Hear — I. and A.: in 
Se. 62195 (June) 1938. 
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the data are as yet complete on only one half of the the opinion, —— expressed, that although “pure” 
original 314 patients for the third five year period. chorea is sti considered by us a manifestation ot hob 
The twenty-four patients in whom heart disease matic fever it represents as far as the heart is con- 
became evident without evident coexisting clinical 1 cerned a relatively mild form of the disease. 
of rheumatic activity are of special interest. A further indication of the relative mildness of 
appearance of valvular deformity in twenty-one of these 
twenty-four patients during the first ten year period 
when rheumatic fever is known to be most active 
strongly suggests that in this “rheumatically” silent 
group the insidious appearance of valvular disease also 
process. The later occurrence of clearly evident rheu- 
fever in eleven of the twenty-four patients lends 
ti 
ni 
rheumatic fever in our larger series of 1,000 patients. In 
the majority, however, it has been mild. The initial 
attack was considered severe in only seven instances. 
In four additional patients, although the antecedent 
rheumatic fever had been mild, the later rance of 
heart disease coincided b nnn 
of the heart. Auscultatory evidence, however, of deform- 
ity of the mitral valve is present in seventy patients, in 
forty of whom aortic regurgitation is also present. The 
—— 1 involvement of the aortic valve is of slight degree in the 
is a significantly higher incidence than in our larger _™ajority, but peripheral evidence of free regurgitation 
series of 1,000 patients (50 per cent). In the majori 
(thirty-eight instances) it was clearly associated wi 
other clinical or laboratory signs of coexisting rheumat 
infection ; in four patients other evidence of 
activity in addition to chorea occurred after 
of heart disease had been noted. In the remaini 
twenty-two instances no indication of rheumatic activi 
other than chorea could be identified either before or $ Nave errut rheumatic fever 
after the appearance of heart disease. was responsible ſor congestive heart failure and death 
In a previous communication we presented evidence in ten instances. The remaining patient died suddenly 
which led us to believe that chorea more often than 
not occurred as a manifestation of a relatively mild form 
Taste 2.—Potential Rheumatic Heart Disease: Subsequent 
Course 
With Without * s uent F matic 
Recog- — fever or chorea, only eight (6 per cent) have had signs 
a isease only 4.5 per cent su uently deve signs 
of rheumatic fever.* This conception was based in of valvular deformity. Their iod of observation 
part on the lower incidence of heart disease in those 
patients whose rheumatic fever was manifested, among 
other signs, by chorea than in those with rheumatic 
fever not associated with chorea. This lower incidence 
of cardiac involvement was a oy! striking in the 
so-called pure chorea group. late appearance of ; 
rr valvular deformity in a few additional mem- 
s of this uncomplicated chorea group strengthens 


: 
8 
: 
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Voten 113 

Number 15 

question concerning the small group of five patients who, after 
a latent period of ten or more years, developed signs of heart 
disease; they were all patients who had in the interim recur- 
ring episodes of rheumatic activity. I should like to add one 
word concerning the effects of pregnancy. Dr. B. J. Walsh 
has recently reviewed our data in this connection, and he 
agrees that the majority of these patients, with but few excep- 
tions, go through pregnancy later on without difficulty 


RECURRENCE OF OTITIC INFECTIONS 
DUE TO THE BETA-HEMOLYTIC 
STREPTOCOCCUS 


FOLLOWING INADEQUATE SULFANILAMIDE THERAPY 
JOHN MARQUIS CONVERSE, M.D. 


NEW YORK 
The success of sulfanilamide in the 
of ic meningitis has led 
to the use of the drug in all cases of otitic 


ment is on clinical instead of laboratory 


It has been shown that the sulfanilamide treated ani- 
mal survivors of hemolytic streptococcus infection fail 
to acquire protective antibodies as a result of their 
experience. Lyons has demonstrated that sulfanil- 
amide induces an attenuation of the virulence of hemo- 
lytic streptococci and that the organisms regain their 
virulence on subcultivation in the absence of sulfanil- 
amide. He has further shown that antibacterial antibody 

therapy. 


long as there is persistent pain or discharge, and treat- 
usually stopped 


recurrence and extension of the original in 
BACTERIOLOGIC ANALYSIS OF ACUTE SUPPURATIVE 
OTITIS MEDIA AND SUBSEQUENT MASTOIDITIS 


Table 1 demonstrates that only a small percentage of 
rative otitis media 


chusetts Eye and Ear Infi 


33: (Non.) 1937 
2. and yen H. K.: on Hemolytic Strepto- 
coccus 
and Avirulent Variants, J. Exper. Med. 61; $15 „ 1935; II. 
ations ive Against the Virulent Va ariants, 
ibid. 531 ( > 1935. Lyons, 


ism 
ide on Human, Virulent 


Eye and Ear Infirmary. 


OTITIC INFECTIONS—CONVERSE 


half of the cases. The incidence of streptococci in 
cases of ialettion 


RECURRENCE OF ACUTE SUPPURATIVE OTITIS MEDIA 
AFTER TREATMENT WITH SULFANILAMIDE 


The following four cases are reported from the Baby 
Clinic of the Eye and Ear Infirmary: 

Case 1.—R. S., aged 26 months, who weighed 35% pounds 
wo oe 15, 1937, had a rectal temperature of 101.2 F. 


Tame 1—Bacteria Involved in Acute Otitis Media and 
Incidence of Complicating Mastoiditis * 


Case 2.—L. L., aged 2 years, who weighed 36 pounds (16 
Kg.), Dec. 13, 1937, had bilateral paracentesis for acute sup- 
purative otitis media. December 16 the child was brought back 
to the hospital, the cultures showing hemolytic streptococci. 
Sulfanilamide, 25 grains (1.6 Gm.), was given. December 17 
a marked decrease in the aural discharge was noticed. The 
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in such cases. 
In a number of cases of acute streptococcic otitis 
See See media, treatment consisted of paracentesis followed by 
the administration of 16 Gm. of sulfanilamide in divided 
doses over a three day period. In some of these cases a 
recurrence of the acute infection was observed on with- 
on the right side. November 17 the rectal temperature was 
100 F. and the right car was draining well. The left drum 
was red and bulging: paracentesis yielded pus. November 19 
infection in W a- ytic ococcus Can =a culture of material from the left car showed hemolytic strep- 
be identified. Such enthusiasm for specific chemo- tococci. Both ears were draining well. Sulfanilamide was 
therapy is readily understood but is open to considerable given. 20 grains (1.3 Gm.) the first day, 15 grains (1 Gm.) 
criticism. The patient with meningitis is under hospital the second day and 10 grains (0.6 Gm.) the third day. Novem- 
observation, and treatment is continued until the spinal ber 24, the condition in both ears was definitely resolving. The 
fluid has returned to normal. The patient with acute we — —— Wen tes ee 
otitis media or mastoiditis receives sulfanilamide only as Er 
discharge had reappeared in great abundance from the right car. 
Pain was noted in the left ear. Examination disclosed that 
— a the right car was discharging abundant thick yellow pus through 
Dee. hr March 
No. of cases of acute otitis media................. we 100 
Beta-hemolytic 00 
No. of cases of mast 4 5 
Beta-hemolytic streptococel................ : 3 
facts are important because they demonstrate that inade- B Mr n 
quate sulfanilamide therapy or premature discontinu- — 
ance of the drug may permit the infecting streptococci 
to become fully virulent again in a patient who has no the paracentesis opening. The left drum was red and bulging, 
immunity to his infection. with closure of the paracentesis incision; paracentesis was per- 
My purpose in this report is to present a series of formed. December 1 the rectal temperature was 99.4 F. The 
cases in which it appears likely that the premature right car showed no evidence of resolution and no definite 
cessation of sulianilamide therapy was followed by postaural signs, but roentgenograms, interpreted by Dr. A. S. 
Mac Millan, revealed “early decalcification” of the mastoid. The 
condition in the left car appeared to be resolving quickly, and 
the landmarks were returning. Sulfanilamide was administered, 
15 grains the first day, 10 grains the second day and 7% grains 
(0.5 Gm.) the third and fourth days. December 6 the landmarks 
22 were returning on both drums. December 10 there was con- 
tinued improvement. 
to mastoiditis, but it is also apparent that the beta- December 15, nine days after the cessation of sulfanilamide 
hemolytic streptococcus was present in approximately therapy, the right ear began to discharge abundantly through 
— an anterior · inſerior perforation. Beginning December 20 sulf- 
anilamide was administered, 30 grains (2 Gm.) the first day, 
20 grains the second day, 15 grains the third day and 10 grains 
Hospital. the fourth day. The discharge was still abundant. December 23 
Session there was a marked decrease in the discharge, which was becom- 
St. Louis, May 18. 1939. ing mucoid. December 31 there was complete resolution. All 
1, Seastone, C. V.: The Effect of Sulfanilamide (Peso — landmarks returned. 
sulfonamide) on Group C Hemolytic Streptococcus Infection, J. Immunol. 
unpublished data. Lyons 
at a Wednesday meeting at t a 


ove. A. M. A. 
4 Oct. 7, 1939 
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in its full length; the wall was gray and 
ith a fibrinous exudate. A culture of material from 


was no chill. Blood cultures were reported negative. Neuro- 
logic examination and examination of the nose, throat and chest 


i J 
twenty-eight days after discharge and cessation of sulianilamide 
therapy, with a history of increase of the discharge through 
the left postaural wound, of vertigo and frontotemporal head- 
ache one day before admission and of a chill. The morning 


The eyes showed no nystagmus; the fields 
fundi were normal. Neurologic examination gave negative 


i 
7 


patient was discharged from the hospital and the sulfanilamide 
therapy was discontinued. 
Third Admission.—The patient was readmitted, semicomatose, 


admission. The neurologic examination showed a suggestion 
of rigidity of the neck. Examination of the eyes, nose and 
throat was unproductive. The right ear showed a completely 
healed postaural incision and a healed anterior-inferior perfora- 
tion, and all the landmarks could be made out on the tym- 
panum. Examination of the left car showed a slight muco- 
purulent discharge from the lower portion of the postaural 
incision and from the middle ear through an anterior-inferior 
perforation. The rectal temperature was 100 F., the pulse 
rate 130, the respiratory rate 28, the white cell count 21,000, 


Numeee 15 
eyes, including the fundi, appeared normal. The neck was stiff, 
Kernig s sign was present and Babinski's sign was absent. gave negative results. 
Lumbar puncture showed an initial pressure of 700 mm., nor- April 21 a roentgenogram was reported by Dr. MacMillan as 
mal dynamics, ground glass fluid, and 16,248 cells, with 99 = disclosing “decalcification in the left mastoid.” On account 
per cent polymorphonuclears. A blood count revealed 32,000 of the history of disease in the left car two years before and 
— — cells, with 89 per cent polymorphonuclears, and 3,640,000 the severity of the clinical signs, a simple mastoidectomy on 
“ye the left and revision of the right mastoid were advised. These 
June 28, at 3 a. m., a revision of the left mastoid and decom- operations were done April 21. In the left mastoid destruction 
pression were donc. Infected granulations were removed; the was found around the antrum. The rest of the mastoid 
tegmen was soft and necrotic, there was wide decompression appeared normal. No dura was exposed. The right mastoid 
and the dura was injected and covered with a fibrinous exudate. was revised and found filled with granulations. A small area 
The sinus of dura was exposed. The sinus was covered by a pad of 
the mast Nei. as a culture appeared normal, and the sinus filled well. The temperature 
of the spinal fluid; culture of the blood was negative. Sulf- curve was irregular, reaching 103 F. during the five days fol- 
anilamide therapy was started immediately after the operation. lowing the operations, and then became flat. 
The patient was seen in consultation with Dr. Lyons, who May 8, seventeen days after the operations, both middle ears 
advised the securing of a blood level of sulfanilamide of 15 mg. being dry and both postaural wounds healing, the patient was 
per hundred cubic centimeters. An antibody determination was discharged to the outpatient department. The sulfanilamide 
performed by Dr. L who found the ocytic activity therapy was discontinued on discharge. 
to be tensive cocci 4 by 28 per cent — 
of twenty-five cells counted). The child was therefore con- 
sidered as having practically no bacterial antibody. The blood 
sulfanilamide level was therefore put up to 25 mg. per hundred 
cubic centimeters (July 1). The patients condition improved 
rapidly. of admission she had presented nausea and vomiting and had 
July 2 the first negative report from culture of the spinal begun to complain of pain in her left hip. She did not appear 
— 1 — 5 — of cells in the fluid — 3 particularly ill. Examination of the right car revealed a 
— hood to * we nod per cen — oye ny dry middle car and a nearly healed right postaural wound. 
white a —— 8 — yee wit 3 The left car showed a purulent discharge from the middle ear 
— — — July 6 and from the postaural wound. The nose and throat were 
the reports from culture of the spinal fluid had been continually an 
negative, the blood sulfanilamide level had been maintained puncture y ithe an initia 
11 2 ound 25 mg. 22 * r — child — pressure of 100 mm., 2 lymphocytes and a normal reaction to 
improved remarkably. All meningeal signs disappeared, the compression test. The temperature was 102.5 F., the pulse 
939 but she showed — of — there * 3.200. 000 red blood rate 116, the respiratory rate 24, the white blood cell count 
cells and 167 cells in the spinal fluid, with 40 per cent poly- 10,200, with 90 | he red blood cell 
morphonuclears. It was decided to stop the sulfanilamide L.. — 
count 4,220,000 and the hemoglobin content 85 per cent. Blood 
therapy and do a transfusion (300 cc.). During the ensuing or culture was taken. Roentgenograms disclosed a normal 
2 of petrous bone and a postoperative mastoid. There were no 
— ed absence chills. 
of hemolytic streptococci. 3 evolution was toward an june 7 a revision of the leit mastoid was done. The sinus 
1 „ * ye one, See that there was no appeared thickened in the area previously exposed. June 7. 
blood cultures showed a growth of hemolytic streptococci. 
Case 6.—First Admission.—L. . S., a girl aged 9 years, entered = Sulianilamide was given, 60 grains (3.8 Gm.) the first day, 
the hospital April 15, 1938, with suppurative otitis media on 3 grains the second day, 20 grains the third day and then 
the right side of two weeks’ duration, which had followed spon- 15 grains daily. Aiter the operation the temperature became 
— 4 2 the — The 2 had 2 — normal and remained so. The blood culture was positive on 
a ree days ore entry the patient present : : : 
dizriness, nausea and vomiting, chills and sweats, and headaches 
on the right side. Two years previously she had had a discharge condition improved rapidly, her only complaint being a fleeting 
from the leit car for three weeks. She was thin and pale and but recurring frontotemporal headache on the right side. 
oO — 
perforation through a thickened drum, an abundant purulent 
discharge and postaural thickening and tenderness. The left 
middle car appeared normal. The nose, throat and eyes were 0 the hospital July 6 after what appeared from the family’s 
normal. __ Roentgenograme, interpreted by Dr. A. 5. MacMillan, description to be a generalized convulsion. This was six days 
showed “decalcification with destruction in the right mastoid.” aſter discharge and cessation of the sulfanilamide therapy. The 
The temperature was 100.8 F., the pulse rate 120, the respiratory child had complained frequently of frontotemporal headache 
rate 27 and the white blood cell count 14,000, with 96 per cent on the right and had presented nausea and vomiting. There 
polymorphonuclears. had been no injury to the tongue during the convulsion. She 
— simple r 2 right emerged from her semicomatose condition a hali hour after 
side. ruction was a the antrum a so in 
the tip. A perisinus abscess was found; the sinus was widely 
uncovered. No dura was exposed. The culture showed hemo- 
lytic streptococci. The day after operation sulfanilamide 
therapy was started; 45 grains was given the first day, 30 
grains the second day and 15 grains each day thereafter. 
April 18, two days after the operation, the rectal temperature 
rose to 102 F. The left car drum became injected and soon 
began to discharge spontaneously. April 20, four days after 
the operation, the rectal temperature rose to 105.6 F. There 
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Taste 3.—Summary of Cases in Which Late Meningitis 
Developed After Mastoidectomy and Sulfanilamide 
Thera 


py 

Sultan! 

Sulfanilamide Date am. 

— of Orcur in Blood, 

Dose. Gm. rence of Effective Mg. per 

Case Yr. Days Dar Meningitix® Antibody Days 100 Cu. 
7 6 17 1 2 days Very low 10 25 
6 251 7 days Present 27 15 
7 * 7 1 10 25 


large doses of sul fanilamide to sterilize effectively the 
flui blood antibody in case 5 was low 


i 


basis of this and similar evidence it seems likely 

that sulfanilamide therapy may produce negative blood 

— capable of exacerbation on withdrawal of the 
rug. 


2 F 


COM MENT 

It is believed that this evidence demonstrates that 
the institution of sulfanilamide creates an 
obligation to continue it until there is bacteriologic as 

vidence of complete subsidence of infec- 
tion. Premature cessation of the drug therapy on clin- 
ical evidence alone permits exacerbation of the infection 
in patients whose defensive mechanism is not prepared 
to deal with residual ＋ streptococci. 

Bacteriologic sterility of the inflammatory process is 
evidenced by: 

1. Absence of streptococci and pus cells in smears 
from the site of infection. 

2. Absence of streptococci in cultures made by plant- 
ing swabs in 10 cc. broth. (It is necessary to dilute the 
exudate in broth to overcome the bacteriostatic effect 
of the drug.) Cultures should be repeated from three 
to five days after discontinuation of sulfanilamide 
therapy and prior to discharge of the patient. A word 
of caution is given as to the interpretation of blood 
cultures from pe receiving sulfanilamide. Negative 
cultures may „ ag because the blood is planted 
in a quantity of re broth inadequate to dilute the 
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Sulfanilamide therapy was immediately started, 150 grains 


spreading or life-endangering infections 
and that it should not be used as an adjunct to the 
usual measures for the treatment of infections of minor 
severity. There are three reasons for this belief: 1. 
Premature initiation of drug t has made complete 
clinical evaluation of the patient difficult, and 
of the infection to u complicating endophicbitis fas been 
obscured during treatment. 2. There has been recur- 
rence and further spread of the infection after omission 
of sulfanilamide in patients who had clinically appeared 
to be healed, so that it is clear that the use of sulfanil- 
amide necessitates fairly extensive laboratory studies to 
confirm the clinical impression of subsidence of the 
infection. 3. The amount of sulfanilamide required to 
sterilize a focus of infection is so large that the danger 
of toxic manifestations necessitates the hospitalization 
of all patients receiving the drug. 
SUMMARY 
1. Inadequate sulianilamide therapy has been fol- 
lowed by recurrence of otitic infections with beta- 
hemolytic streptococci. 


3. Sulfanilamide should be reserved for the 
treatment of spreading or life-endangering streptococcic 
infections. 


121 East Sixtieth Street. 


ABSTRACT OF DISCUSSION 
De. Bux au J. McManon, St. Louis: Dr. Converse has 
i importance of hemotherapy when 


of infection 


before toxic signs may develop ; consequently, the adjunct treat 


to warn patients of the dangers 


within the walls of a laboratory; there must be at least some 
association, direct or indirect, with patients. This association 
has grown, especially in the case of bacteriology, to be too loose ; 
it is quite necessary to the proper study of many diseases that 
the association should develop the intimacy which has proved 
so successful in investigation of tropical disease. Let us remem- 
ber that Lister was his own bacteriologist. The solution is not 


country who will devote their lives in studying the origin of 
disease, and who will fit themselves by special and appropriate 
training for this particular task ?—Lewis, Sir Thomas: Research 
rr and Other Addresses, London, H. K. Lewis & Co,, 
Ltd., 1939. 
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ne dus beyond the bacteriostatic concentration present in 
the blood. This “masking” effect may lead to — 
of a complicating endophlebitis that merits jugular 

ligation or further surgical drainage. 

The clinical experience with sulfanilamide at the Mas- 
sachusetts Eye and Ear Infirmary has led to the 
belief that sulfanilamide should be reserved for the 

gradually elevated, reaching 244 mg. the eleventh day. 
Improvement was continuous, the meningeal signs disappeared 
within three days and cultures of the spinal fluid were all 
negative after the first one. 
Sulfanilamide therapy was stopped fourteen days after it 
was begun, three successive cultures having shown an absence 
of hemolytic streptococci in the wound. August 13 a plastic 
closure of the wound was performed, and August 30 the patient 
was discharged to the outpatient department. 
‘ent 2. The laboratory studies which are required for the 
the onset of meningitis. effective use of sulfanilamide necessitate hospitalization 
of patients under treatment. 
These cases of late meningitis are summarized in 
table 3. All three patients recovered, but it uired 
rot ore and after therapy. It is felt that in case 6 
— — — 
n 
the response to sulfanilamide therapy is inadequate, since with- 
out the timely mobilization of the phagocytic cells at the area 
EE chemotherapy will be unavailing. Sulfanilamide can 
exert a bacteriostatic effect for only a certain length of time 
seventy-two hours. Sulfanilamide should not be administered 
unless the patient is kept in bed and under the careful and con- 
stant observation of his physician. It is the duty of the physician 
Eee of ill advised and uncontrolled 
administration of this drug, and one may hopefully look forward 
to the enactment of legislation in every state prohibiting the 
sale of sulfanilamide, sulfapyridine and their allied products by 
the druggist without a physician's prescription. 

Lister Was His Own Bacteriologist.—The cause of 
human disease never has been, and never can be, found purely 
usually to be found in what has been termed team work. Can 
it not be hoped that skilled clinicians will be found in this 
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In this discussion we are primarily interested in 
tuberculosis in the male. Much progress has 
made in this field in the past few years. 


INCIDENCE 

The incidence of genital tuberculosis will of course 
vary with different authors, depending on the type of 
material under observation. The average figures given 
in the literature vary between 2 and 8 per cent of male 
tuberculous patients. At the Sanatorium of the Jewish 
Consumptives’ Relief Society in the eleven year period 
of observation (January 1928 to January 1939) sixty- 
one of a total of 1,316 male patients admitted had 
genital tuberculosis, an incidence of 4.7 per cent. 

Clinical evidence of tuberculosis in the male genital 
tract occurs during the age of greatest sexual activity, 
and the vast majority of patients range from 20 to 40 
years. In our series the mean age of incidence of genital 


Taste 1.—ZIneidence of Genital Tuberculosis 


Period of Observation January 1928 to January 1939 


genital, renal or combined urogenital 


6. 
male patients with genital tuberculesi« 61, of 4.7% 
Of the 61 patients with genital tuberculosis 
18. of 71 4a „ had associated proved renal tuberculosi< 
40, oF „ had no definite evidence of renal tuberculosis 
On the 4 tients with genital tuberculosis 
95.0%, had associated far advanced pulmonary 


oF tuberculosis 

. oF 3.2%, had associa ssociated moderately advanced pulmonary tuher- 
1.4% hed mo — 
n the 61 patients with genital tuberculosis 


tuberculosis was 30 years. That genital tuberculosis 
may occur at any age is evident by the report of the 
Greenbergers and Alexander,’ whose series showed 
patients ranging from 2 to 67 years of age. It is well 
recognized that the younger the patient the more viru- 
lent the infection. In a greater sense this is also true 
of pulmonary tuberculosis. 


PATHOGENESIS 

Genital tuberculosis is as secondary to some 
other tuberculous focus in the body, the focus being 
most —— ſound in the iratory system, 
whether clinically apparent or not. It is agreed that 
the infection may reach the genital tract directly by 
way of the blood stream from a focus elsewhere in the 
body, by way of the lymphatics and, secondarily, by 
continuity of tissue. 

Young's studies bring out the fact that whereas the 
epididymis attracts more attention and gives more pro- 
nounced symptoms, especially at the onset of the dis- 
case, the seminal vesicles and the prostate are in fact 


Owing to ‘ack, space, this article is abbreviated in Tur Jowmwat. 


art 
Read before the Section on U at the Ninetieth Annual 
of the American Medical Association, St. Louis, xe 19, 1939. 
From the Urological and Medical Services of Sanatorium of the 
onsumptives’ — Colo. Apparatus from the 


= Straus Physiotherapy [ rtment. 
Greenierger, M. E.. and Alexander, H.: 
the M Genital Tract, Quart. Bull 


wherculosis . Sea View ‘Hosp. 
1: 425-441 (July) 1936. 


mary 
also the focus from which the and the kidneys 
in many cases are affected. Menville.“ Braasch.“ Bum- 


pus and Thompson and the Green s and Alex- 
ander ' have expressed the same opinion, Barney, 
Watsen and Elliott“ and Caulk have on the 


contrary, that the is the seat 1.5 
genital in and that the infection is hematog- 
enous in origin. 

In the opinion of Campbell," genital tuberculosis 
without renal involvement is a infection 
and starts in the , whereas with renal tuber- 
culosis the infection reaches the genital tract by way of 
— urinary passages. The tuberculous urine bathing 

the prostatic portion of the urethra causes the prostate 
and seminal vesicles to be involved first. He further 
stressed the role as a focus of the avascular vas deferens, 
which keeps the vesicles and prostate constantly rein- 
* most probably by extension along the lumen 
possibly by extension along the lymphatics. 

" nee presented histologic and correlative evidence 
that the bacilli in most cases reach the prostate and 
seminal vesicles through the blood stream and that the 
prostatic lesion is secondary to other urogenital lesions 
m less than 20 per cent of the cases. 

There are then two general theories concerning the 
pathogenesis of tuberculosis of the male genital tract: 

I. That the and seminal vesicles are involved 
primarily in the genital r 
localized or spread as genital or ascending renal 
tuberculosis. 


2. That the prostate and seminal vesicles are involved 
secondarily from other urogenital organs by dissemination 
ascending genital or descending renal tuberculosis. 


It must be borne in mind that the presence of 
tuberculosis does not preclude the presence renal 
tuberculosis, and vice versa. While the two conditions 
do commonly occur together, each will occur inde- 
pendently of the other in sufficient frequency to war- 
rant individual consideration. In the eleven vear period 
of our observation there were twenty-three cases of 
renal tuberculosis without genital involvement, fifteen 
cases of combined renal and genital tuberculosis and 
forty-six cases of genital tuberculosis without renal 
involvement. Furthermore, the presence of urine show- 
lation is not pathognomonic of renal tuberculosis. since 
the urine can be infected from a genital tuberculous 
lesion alone by means of the discharge into the posterior 
portion of the urethra. In our series of sixty-one cases 
there were forty-six cases of genital tuberculosis with- 
out proved renal involvement, in thirteen of which the 
urine contained tubercle bacilli. 


ͤ —¹ ¹ — —— 
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ri y (b) T the Genital 
Tract f J. A 204:722 (March » 1935; (c) Tuberculosis of the 
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mW 1 1 the primary seat of the genital tuberculous infection.’ 
The prostate and seminal vesicles are not only the pri- 

Total number of male patients 1,516, or 69.9% 

Total number of male patients au 

K. or 13.1%. had normal sputum 


Newnre 15 


It is our belief, based on our clinicopathologic obser- 
vations, that the disease most frequently starts in the 
vesicles and prostate but may occasionally start in the 
epididymis. The mode of infection is primarily hematog- 
enous 

Genital tuberculosis is principally a disease of the 
structures apart from the testis, the latter remaining 
intact in the presence of extensive long standing dis- 


Tame 2.—Kelation of Onset of Genital Tuberculosis to That 
of Pulmonary Tuberculosis in Sixty-One Cases 


2222988382 tuberculosis about 27 years 
can age of onset of genital tuberculosis about 30 years 

OF the 6} cases of tubereutesis 

Genital tuberculosis | in 47 from 1 to 20 years after pul- 

momary — but ia the majority within 3 to 10 years 

In 282 rr tuberculosis developed from 1 to 5 years before 
* 

In 7 the patient was unaware of his genital tuberculosi«, which da- 
chagnused admission 


on 
In 1 the onset was net known 
uberculosis 


In 1 pulmonary t has not yet developed 


case of the epididymis, only becoming involved by con- 
— very late. In the large majority of cases, both 
epididymides eventually show clinical evidence of tuber- 
culosis, though there may be a long interval before this 
is observed. 
DIAGNOSIS 


The difficulty in accurate diagnosis of the scrotal and 
prostatic masses has emphasized frequently, yet 
the chief underlying cause is incomplete investigation. 

The only method available for the examination of 
the prostate and seminal vesicles is palpation with the 
finger in the rectum. In the early stages of the dis- 
ease no change may be demonstrable by this means of 
examination, but in the vast majority of cases definite 
signs are present. Irregular, firm but not stony hard 
nodules in the prostate recognized by means of touch 
indicate extensive involvement of this organ. Like- 
wise when the seminal vesicles are felt as pencil-like 
hands, extending in an upward and outward direction 


Tame 3.—Classification of Genital Tuberculosis 


1. Catarrhal 
K lesion clinical! predominant evidence of tissue 
— E bie lesion is soft 11 fluctuant and the are 
effusion) will plese im this 
2. Ulcerative 


A lesion clinically characterized the presence of draining scrotal 
„ Fibroid 


A lesion clinically characterized hy predominant evidence of fibrosis or 
calcification; there are no soft or fluctuant masses and no hydrocele 
jon; lesion with a hard @ibrotic scrotal mass and 


Occurrence of the Types of Genital Tuberculosis 


In the 6! r yore 
8 cases catarr geni tuberculosis, 8 which there was no 
evidence of renal tuberculosis 


ital tuberculosis, of which there was 


„ in 10 of which there was 


genital tuberculosi 
renal tuberculosis and in 22 of which there was no evidence of renal 
tuberculosis 


from the upper margin of the — extensive 
involvement of these organs is 

Examination of the external — is best done 
with the patient in a standing position facing the sur- 
geon. Observations are made of alterations in the 
normal rugose appearance of the skin of the scrotum, 
the shape of the testicles and their relative position in 
respect to each other. Changes in the scrotal skin are 
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sometimes a valuable guide, as shown by a smoothing 
out of the rugae and a wasting of the cellular tissue 
immediately beneath the dermis. Adhesion of the skin 
to the epididymis is a well known sign, as is also a 
sinus discharging creamy pus. A comparison of the 
mobility of the two testicles is sometimes helpful. A 
normal organ can be moved freely within its covering, 
rticularly in the upward and downward direction. 
is movement is often restricted when tuberculosis 
of the genital organs is present. In the early stages a 
soft or even fluctuant mass at the site of the epididymis 
and involving it is in a large percentage of cases. 
If untreated, it will result_in ulceration and formation 
of a chronic sinus discharging pus or it will become a 
hard, fibrotic or calcific mass. Late in the disease the 
ape mis may entirely lose its identity or, if it can 
ed, will be craggy and nodular. The vas 

ah thickened and has beadlike prominences. 


CLASSIFICATION 
Genital tuberculosis has the same macroscopic and 
microscopic characteristics as tuberculosis elsewhere in 
the body, and its clinical-pathologic behavior simulates 


Taste 4.—Other Extrapulmonary Tuberculous Lesions 
Associated with Genital Tuberculosis ( Exclusive 
of Renal Tuberculosis) 


Of the 61 cases of renital tuberculosi« 
In 27, 82 the condition was not associated with other extra- 


with other extrapul- 
1 there was 


- one tuberculous lesion 
2 tuberculosis 2 = 
tuberculosis — — s 
3, tuberculous ischiorectal cons system 


In & there was more than 2 —— tuberculous lesion 
losis of larynx 


pulmena lesions 
34. . the condition was associated 
tuberculous lesions 


that of pulmonary tuberculosis. The phthisiologist has 
long been classifying pulmonary tuberculous lesions into 
various types, depending on the predominant pathologic 
process, and has based the necessity for a sanatorium 
regimen, the indications for collapse therapy and the 
prognosis on the clinical-pathologic classification. 
Similar types of tuberculous lesions exist in the case of 
genital involvement and show a parallel response to 
treatment. A discussion on genital tuberculosis which 
does not take into consideration the clinical-pathologic 
type of tuberculosis but merely includes all cases under 
a blanket heading of genital tuberculosis is not justified. 

We have divided the genital tuberculosis in our cases 
into three main classes, as shown in table 3 

As is true of pulmonary tuberculosis, these t 
represent various stages in the tuberculous pa 
process, the end result being fibrosis. 


OTHER EXTRAPULMONARY LESIONS ASSOCIATED 
WITH GENITAL TUBERCULOSIS 
If the mode of infection in genital tuberculosis is 
hematogenous, as stated, it would be logical to suppose 
that other parts of the human anatomy would become 
seats of tuberculous infection at the same time as the 


2, ileocecal tuberculosis 
2. and osseous system 
1. and osseous system 
1. and ischiorectum 
1. 1 osseous system 
Total 
20 cases, associated tuberculosis of the larynx 
9 cases, associated tuberculosis of the osseous system 
4 Cases, associated tuberculous ischioreetal 
— 2 cases, associated tuberculous otitis media 
ö poi1 
1s 
ä 


genitalia, while the blood stream was laden with tuber- 
culous bacillary emboli. This is indeed the fact. In 
our series thirty-four patients, or yt per cent, had 


amber of yeare after tee of tebereulesio 


patients). this is parallel that of patients with f 
Series 


prognosis 
On the contrary, at the end of a one to eleven year 
period of observation only 34.4 per cent of our patients 
were alive. It becomes obvious then that the presence 
of genital tuberculosis adds considerably to the gravity 
of the general disease and shortens the life expectancy. 
The cause of death was as a rule attributed to tuber- 


Rev. 37: 65-70 Ry 1938. 
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During the period of observation, of the patients with 
was the or died ; of those 


4 


„ berculosis.“ 

The beneficial effect of ultraviolet therapy in extra- 
ry tuberculosis has well known for 

years. Ml!“ most favorably on cases of 


lend itself to sharp localization to the 
that is the prostate, 83 
didymis, thus producing the maximum local effect 
wit doing any general harm. Irradiation of the 

idymis alone has been common 
t men who advocate this form of 


tion would be less likely to occur. 


GENERAL CONSIDERATIONS OF ULTRAVIOLET 
RADIATION 


vagenic efficiency of a lamp as tested on 


therapeutic action of the source of ultraviolet ray.“ 
The popular use of the presence and extent of erythema 
efficiency of a lamp is 
sources of radiation 
erythema in a comparatively short 
time have little therapeutic and vice versa. 
Other criteria for determining the therapeutic value of 

1 . O. S., and Duff, J. Tuberculosis of the Prostate 
N. Sass. Bar 106.114 mee 147 1930. Hinman, Frank: The 
Treat Lower uberculosis, Genital and Vesical, J. Urol. 

W. B.: Concerning Genital Tubercu- 
114 M. J. ter? 7882 1996. 
* A the Treatment of Genito-Urinary 
834 (Dee. 6) 1924. 


Postoperative 
of the ben . J. A. M. A. 68: 1872-1875 (June 11) 
1927. Wang Tuberculosis, 


1. 
6 A. M. ty 204: 720 22 2) 1935. jeder, J. C 
Light lrology. California & West. Med. 39: 
— (Oct.) — Call, . R., and Ewerhardt, F. H.: Indirect 


Internal J — ty Arch. Pays. 43: 
25. 4 (June) 11. U “Cold 
Light in 12. ice, ibid. 14: 72-78 (Feb) | 1933. Miller, A.: 


Irradiation Treatment of Genital Tuberculosis, Urol. & Cutan. Rev. 40: 
1207, 1936. Miller, E. A.: Present Day Conception of Tuberculosis in 
the Male Genital of Chest a: * 

Thomas, i a, ¢ 
the Gente Urinary 1 


rect, K. Am. 
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The prevalence of other extrapu tuberculous per cent. died. 
lesions associated with genital tuberculosis strengthens . 
the theory of the hematogenous route of infection. There are two distinct schools of thought with refer- | 
varies from a ca resection i locus ** 
patient with far advanced 10 the complete removal of the seminal tract. The 
form of active therapy was studied by Schwatt and — — — dente 22 — en a 
Rest" at our institution. The 267 patients had a ol such ant the false uf 
racial and sociologic background similar to that in our — a single focus and leaving the primeril 
series. They found that only 38 per cent of the infected prostate have placed this form of therapy in 
untreated patients with this type of tuberculosis were — din * hisiolowists and sate 
alive at the end of the three to ten year period. In our 5 
1 
treatment with solar exposure a Itzsimons - 
a eral Hospital in Denver. Other authors have reported 
: successful results in the treatment of genital tuberculosis 
with ultraviolet therapy“ and a sanatorium regimen." 
. It is logical to choose a form of therapy which will 
or genital tuberculosis. 1s Our radia- 
Z tion was given with equal intensity to the prostate and 
Z A seminal vesicles, the most frequent primary seat of 
Y tuberculous infection in the genital tract, the result 
g would be more certain and more rapid and reactiva- 
‘ 
The erytheui 
f untanned skin is of importance in determining the indi- 
, g ’ vidual sensitivity of the patient to the ray in order to 
I i iat hell avoid serious burns, but it is not a measure of the 
ꝗ6ÿi᷑ y— 
pulmonary tuberculosis and 27.8 per cent received , 
successful pulmonary collapse therapy. Our patients 
therefore were in much better condition than those of 
Schwatt and Rest, who did not receive collapse therapy, 
and should have shown a much longer life if the 
prognosis of genital tuberculosis cases depends entirely 
culosis in general, although three patients died of tuber- 
culous meningitis and three of uremia with a basis of 
renal tuberculosis. 
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a commercial lamp must then be employed. The 
— means of evaluation of the therapeutic 
of the commercial sources of the ultraviolet ray are 
based on the quantitative and qualitative characteristics 
of the spectrum emission. After careful study we 
have chosen the so-called cold quartz lamp as the source 
of ultraviolet ray in the treatment of genital tuberculosis. 


Fig. the ( 1 t 
to the scrotal skin and 4 2 the 1 the burner by 
This has essentially a low vapor pressure, a 


amperage (0.015 3 a high potential (5,000 
volts, open circuit) and a glow discharge similar to the 
well known Geissler tube. The power consumed is 
small and consequently there is no t rise in the 
temperature of the burner.“ The advantages of this 
commercial source of ultraviolet rays lie in its effective 
administration and its characteristic spectrum emission. 


total quantitative 
manyfold as compa 


* J. Treatment of prostate and seminal vesicles with the rectal 
Note that the 
anal sphincter t jcator is tipped t exposed 
hes directly on the prostate 


of ultraviolet ray. The latter, because of the heat 2 
erated at the burner, must be kept some distance from 
the target (the air cooled machines at least 36 inches 
and the water cooled machines from 3 to 6 inches, 

on the type of quartz conduit used). Since 
ultraviolet rays are essentially light rays, they are dis- 


18, Cobdente, Uh aviolet and Infra- 
Used in X. 103: 184. 188 uly 


Red Radiation 
1934; Sources of 
Ultraviolet AM. 
354.357 (July 28) 1934. 
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seminated inversely to the square of the distance. When 
he factor of ait abortion is added to the loss by dis- 


period characteristic of other —1 

the so-called cold quartz apparatus very desirable. The 
applicators which emit radiation with equal 


efficiency of administration. While the quantitative 

of ultraviolet irradiation has been common- 
7 its inception, the qualitative studies of the 
— spectrum and the characteristics of its com- 
ponent wavelengths have been of recent origin in the 


clinical literature. Most of the commercial sources of 
ultraviolet rays produce radiation of mixed — 


tly between 2,537 and 3,130 angstroms,'* 


predominan 

while the so-called cold quartz lamp emits a spectrum 
whose intensity along a wavelength of 2,537 angstroms 
is within 95 per cent of its total spectrum emission, 
to all practical purposes a monochromatic radiation.“ 
The biologic effects of monochromatic ultraviolet 
radiation in the wavelength of 2,537 angstroms have 
been extensively studied. The bactericidal action 
(Bacillus coli),*” growth restriction of tissue culture,. 
coagulation of albumin ** and hemolysis * have their 
peak effectiveness with radiation in the region of a 
2.537 angstrom wav h. The peak of the ergos- 
terol activation curve (formation of vitamin D) has 
been credited by some workers to wavelengths other 
than 2,537 angstroms, and Van Wijk and Reerink 
have even claimed destruction of vitamin D by radiation 
of this wavelength. A greater number of workers have, 


19. Caulk.” 


„ and Noethliing, W Ueber die Bactericide 
'Lichtes, Ztechr. ‘Hye. u. — 


1932. Coblentz.” 

„ E.: Die Wirkung von ultravioletten Strahlengemischen auf 
3@: 148-193, 1930. 

: Artificial Sunlight, New York, De Nostrand Com- 

Die keit der lichtbiologischen 


. Strahlent 
an Wij "A. get Reerink Fine Methode zum V 

chen Ultraviolettstrabler, 
2739-742, 1871. Cobtentz." 


a source m 
the target will deliver a greater quantity of ultraviolet 
rays than a machine whose burner must be kept at a 
distance from the area under irradiation. 
| intensity at all pomts and angles and which are available 
=e e ſor topical, orificial, rectal and sinal irradiation at con- 
tact to the tissues involved add further to the clinical 
| 
„„ 
> burner is cold, exceeding room temperature only 2 , | 
after about an hour of continuous operation, and thus 2 5 | 
the actual source of radiation can be placed directly on 1 "ae 
and in contact with the target. This fact increases the ee ee a | 
* of the so-called generator 2 ; 0 
red with other commercial Sources — | — — — 
= — —— Fig. 4 (case 1).—Result of treatment of genital tuberculosis of the 
2 F catarrhal type. Note the complete gross restitution to normal. On ae 
r tion a — fibrotic residual could he detected in the epididymis. 
prostate was small and fibrotic. 
q 
20. 
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21. 
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MODE OF TREATMENT 
In our series we 


therapeutic agent. 
the burner in direct contact 


exposure 
hy seroma contac al the pate an 


— This was increased by fifteen . 


seconds weekly, until at the end of the first seven weeks 
of treatment a full two minutes treatment was given 


Taste 6—S of Results in the Treatment of Genital 
Tuberculosis By Means of Monochromatic Ultra- 
violet Radiation with a Wavelength of 


2537 Angstroms 
1. Fifteen with tuberculosis were treated ultraviolet 
2 catarrhal genital tuberculosis were thus treated with 
0 Absorption formation in all 4 
b 


cessfully climina which it was already present 
patients with i closure of the sinuses can be considered 
as not yet adequa treated 
1 This form of been tees effective, if at aff ca, in the trent 
1 = at 
memary 
by fibrosis and in — — 


and differential white blood counts were made twice 
monthly in anticipation of the leukopenia 

seen as a result of heavy ultraviolet therapy, but 
condition was never Sen in our cases. 


RESULTS OF TREATMENT OF GENITAL TUBERCULOSIS 
WITH MONOCHROMATIC ULTRAVIOLET RADIA. 
TION OF 2.5357 ANGSTROMS 


twenty-one patients with genital 
series of sixty-one) who are alive at the present time, 


— 

Sec. Exper. Biol. Med. 30: 383 12 Ges 

Einige weitere Ert uber das bestrahlte 

Wies. A: 36-37, 1930. Action of M 


tion, ial, Arch. Phys. Therapy 24: 107-109 (Feb) 1933. 
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the ma 
ata had Jaro ger, oe 
— The i 
f period of observ 


Fig. 5 (ease e Result of genital tuberculosis of the 
ulcerative type. ote the healed scrotal sinuses and the restitution of 
the normal rugese appearance of the scrotum. Reduction in the size of 
28 was longer embedded 

From the social and economic this form 


lis 


ital tuberculosis of the 
of the scrotal mass 


Fig. 6 rr of treatment ry 
y slight reduction in 


culosis in these cases by the arrest of the 
tuberculosis cannot be denied. This form of 
aptly lends itself to office practice. 

In the analysis of the results obtained in the treatment 
of genital tuberculosis by means of ultraviolet radiation 
of 2,537 angstroms, the need for the aforementioned 
classification of genital tuberculosis becomes apparent. 
In the cases of the catarrhal type the results were the 
most striking. 

The ulcerative type of genital tuberculosis showed 
the next best results, 


however, found ultraviolet radiation of the wavelength romatic ultraviolet radiation of 
2,537 21 unusually active in the production of the greatest mortality for the 
vitamin D, both in vitro by activation of ergosterol and entire series with genital tuberculosis was for the first 
in vivo by cure of rickets in experimental animals. 
v 1on angstroms emitted (95 per 
cent) by the so-called cold quartz lamp as the sole — 
irradiation was done with | | 
with the tissues treated. 
| 
| 
: 
— 
ad +. im the size of the masses in the scrotum and prostate 
3. Five patients with ulcerative genital tuberculosis were thus treated with 
(a) Complete closure of all sinuses in 2 
(6) Closure of some of the sinuses, with reduction in drainage from 
the remaining sinuses, in 2 
(c) Marked reduction in drainage from all sinuses in 1 
{4 Marked reduction in the scrotal and prostate masses in 4 
(¢) Neo change in the masses in 1 
with 
8 eduction in the size of scrotal and prostate masses in 1 
(6) Slight reduction in the size of the scrotal mass in 1 
(c No remarkable change in 4 
Conclusions 
1. Ultravielet radiation of wavelength 2,537 angstroms is of greatest val 
* the treatment of catarrhal and ulcerative genital tuberculosis 
and of lesser value in the treatment of fibroid genital tuberculosis 
2. The most distressing complication of genital tuberculosis, dra 8 — 
| 
on 
over each area treated. Treatment was continued Semi- 3 enor 
weekly without interruption for from ten to twelve ) . 
months, after which there was a two months rest period. 3 
4 
and the absence of other demonstrable xe. 
The period of observation in this group of cases was 
from one half to two years. The majority of the patients 
had had their genital tuberculosis for two years or 
longer. With two exceptions the condition was asso- 
ciated with far advanced pulmonary disease. Of the 


tuberculosis, that is the 
least apparent change under 


showed 


treatment. 
SUMMARY 
* X statistical is of cases of 1 tubercu- 
losis observed in an yen year of 1 male 


admissions to the Sanatorium of the ih Consump- 
tives Relief Society was presented. 

2. A classification for genital tuberculosis was pro- 
posed, based on the interpretation of 
the lesions and their response to treatment. 


encouraging results in the treatment of the catarrhal 
and ulcerative types was reported. 


—— 


ABSTRACT OF DISCUSSION 
De. Homer C. Hamer, Indianapolis: The authors present 
of the results 


ing and it is to be hoped that a later report may give data in 
the other ix cases. In the five cases with sinuses, com- 
plete closure had occurred in two. There was improvement in 
two cases and no change in one case. Of the six cases of 
fibroid tuberculosis, two were improved while four showed no 
change. The results obtained in the series by palliative treat- 
ment may be as good as could be e in a group of cases 
of far advanced tuberculosis, in some of which possibly even 
conservative surgery was contraindicated. Yet one may ques- 


tion for nonoperative treatment in operable cases. 


of the body defense to control the remaining infection. Pallia- 
tive treatment preceding and following operation in the more 
advanced cases should enhance the success of surgery. From 
the results obtained by Drs. Miller and Lustok, it is fair to 
predict that ultraviolet radiation may find a place as an adjuvant 
to the surgical treatment of genital tuberculosis. 

De. M. J. Lustox, Spivak, Colo.: I would stress the point 
that we are dealing with persons who came to Denver primarily 
for the treatment of pulmonary tuberculosis. These patients are 
different in their behavior from the group which presents genital 
tuberculosis alone without clinical pulmonary involvement. We 
are convinced that genital tuberculosis adds to the gravity of 
the pulmonary disease and that the prognosis of the individual 
is not dependent on the progress of the pulmonary disease alone. 
The successful management of the genital tuberculosis is as 
important as the management of the pulmonary tuberculosis im 
the treatment of an individual so afflicted. 
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THE BRONCHOSCOPIST AND THE 
THORACIC SURGERY TEAM 


M. F. ARBUCKLE, M.D. 
AND 
A. C. STUTSMAN, 


ST. LOUIS 


After several years’ experience as members of a 
thoracic surgery team, we have become convinced of 
the importance — value of teamwork in the diagnosis 
and treatment of numerous types of pulmonary dis- 
orders. Although there is not unanimous with 


M.D. 


The improved methods of diagnosis and treatment 
now available make it possible to obtain results in the 
treatment of certain varieties of pulmonary disorder 
which are far better than have been achieved hereto- 
fore. Treatment of some of these conditions may be 


treatment, 
methods may be combined with surgical i yention. 
As an adjunct to medical treatment we ſind that 

scopic treatment is much more efficacious in 
certain conditions, notably lung abscess, than we had 
reason to believe only a short time ago. In some pul- 
monary disorders it is true that relief is to be found 


omy is at the present time the only 
hope for curing this disease, which until five years 
ago had a mortality rate of 100 per cent. As is well 
known, in April 1933 the first successful total 


or any other obscure sone he condition, 
such as 7 unexplained endobronchial stenosis or 
unexplained variation in tuberculosis, a diagnosis is 
essential, and an absolute diagnosis is particularly 
important in the case of tumor of the lung. It is 
obvious that the only method of making a definite diag- 
nosis of a tumor is by study of a biopsy specimen, 
which can be obtained only with the bronchoscope 

As a result of our experience and from — 
with men from other centers we are convinced that the 
most successful operations on the chest are accomplished 
as a result of teamwork by a group of men, each a spe- 
cialist in his own field, who collaborate in each case in 
establishing the diagnosis and in outlining and admin- 
istering treatment. Such a properly consists of 
an internist who is especially interested in thoracic 
disorders, a thoracic surgeon who is a specialist in this 


Fr the Chest Service shington University Hospital Group, and 
the Mallinckrodt Institute of 


„ Rhinologi and Ot ical Society and the 
and Ear Academy, City, Lowa, 19, 1939. 
and Singer, J. 
Entire Lung for Carcinoma of J. A. M. X. 1611 1371. 
1374 (Oet. 28) 1933. 
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3. Ultraviolet ray therapy was advocated in prei- 
erence to surgical treatment of genital t tlosis, and 
ve wa 0 quantitative and quali- eral surgery and that special training for this type of 
tative spectrum output of a commercial source of surgery is required. : 
ultraviolet ray based on the individual biophysical 
7 ee carried out by so-called medical care alone, this may be 
tuberculosis by ultraviolet radiation. Since no mention is made 
as to what treatment was given in the remaining forty-six 
cases of the series, it may be inferred that orthodox methods 
only through surgical intervention, an outstanding 
example being endobronchial cancer. Either lobectomy * 
tion whether the prognosis was greatly improved. Spontancous DDr 
arrest of the — sometimes — “which tendency would "™onectomy as a means of treating cancer of the lung 
be enhanced by sanatorium treatment, but there is little justifica- was carried out by Dr. Evarts Graham.' The patient 
Epididymec- i alive and carrying on with his profession as an 
ee, of surgeons. Obstetrician without a sign of recurrence. The micro- 
Good results are reported by Young and others who advocate scopic diagnosis of cancer in this case was established 
radical excision of the seminal vesicle, prostate, vas and epididy- by study of a biopsy specimen obtained by us through 
mis, together with the testicle if it is involved. The mortality the bronchoscope. Dr. Graham informed us on Dec. 
and operative results are about the same whichever site of pri- 23, 1938, that in the last seven cases of total pneu- 
mary focus is adhered to and whether conservative or radical monectomy for cancer of the lung there had been only 
surgery is performed. From 53 to 80 per cent of clinical cures : 
are obtained by epididymectomy. Local morbidity following 
this operation is slight. Sinus formation following high excision 
of the vas is uncommon. The observation of most observers 
is that following epididymectomy the disease in the seminal 
vesicles and prostate not only ceases but retrogresses to a point 
of clinical cure. It is highly improbable that the operation, ’ 


113 
Neuste 15 


field by reason of actual and thorough training, a 
bronchoscopist similar! fied, radiologist, 
— "he seem that 


special training on the part of the Ur pe ge in the field 
tracheobronchial his 


of tumors of the tree increases 
usefulness as a member of a thoracic surgery 1 
Tumors of all kinds are difficult of classification in 
some instances when a decision is wanted as to malig- 


cerologists feel that the degree of radiosensitivity of a 
given tumor may ied within limits the 
; of its cellular It is 


microscopic appearance 
well known that tumors frequently do not live up to this 
prognostication. The presence of several varieties of 


calle. within the unrecognized because of failure 
to study the entire tumor, may be the basis for this 
disappointment. 

Most pulmonary disorders may be discovered and 
recognized by means of x-ray and physical study, but 
they may be much more accurately localized and their 
exact nature may be more definitely established be 
visual examination through the bronchoscope and 
—_ of specimens obtained during the pte 

Ihe bronchoscopist will carry on more satisfactorily 
when and if he is competent to make a physical exam- 
ination of the chest and to interpret films for himself. 

may be made as a rule by the house 
officer working with the team, according to the simple 
method suggested by Singer.“ whereby the oil is intro- 
duced directly into the larynx with the patient in front 
of the fluoroscope. In an occasional case this is impos- 
sible, and then the oil is introduced through the 
bronchoscope and a film made while the patient is on 
the table. Bronchograms made by bronchoscopic intro- 


2. Broders, A. C. Grading of Cancer: 1 ip to Metastasis 

Prognosis, Texas State J. Med. 9@: 520-525 (Dec.) 1933. 

J. Singer, 1 A Simple Methed of odized Oil into 
the Lungs, J. A. 87: 1298-1299 (Oct. 16) 1926. 
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duction of the oil will be far more satisfactory if the 
operating room is equipped with X-ray 
apparatus and if the tube is focused before the oil is 
put in so that the exposure may be made before the 
— the oil is disturbed hy . 

tation of bronchograms presupposes an accurate knowl- 
edge of the topographic anatomy of the tracheobronchial 
tree. The ist, furt is a more valu- 
able thember of the team if he is also a trained oto- 


Fig. 2 (case 1).—A_ localizing Fig. 3 (ease 1).—A 
the bronchus to middle lobe right to the middle lobe of the right lung with 
lung. atelectasis. In view of this information the 


enabled to see 
well 


lesions 
bronchus. Some 


of the changes to 
be found are alter- 


— r and size of the 


— of the mucosa. including its color, 

the presence of ulcer, scar tissue, tumor masses and, of 
course, foreign body. Thus, for example, changes in the 
position, shape and size of the tubes may be caused by 
pressure on their walls by a tumor mass which is located 
outside the tubes. Similar changes may be caused by the 
pressure accompanying pneumothorax, by a mass of 
enlarged glands or by 2 Inflammatory changes 
in the mucosa itself will encroach on the lumen but 
usually do not change the actual shape of the tube or 
its position. As is true with inflammation elsewhere 
in the body, there is usually redness as well as swelling. 
When one finds blood or pus or both one must localize 
the lesion by tracing these secretions to their source. 
This is best accomplished by the use of suction and 
repeated inspection at the same sitting. We are presup- 


i 
iz] 


775 
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3 because of the fact that many pulmonary 
di are secondary to those of the upper respira- 

occasional inability to establish an opinion are based tory tract. 
on sound reasoning. One possible explanation is the Bronchoscopic examination entails much more than 
fact, often unrecognized, that a tumor may be made the mere introduction of the bronchoscope, but it is 
up of more than one variety of cells. We have in our very important that the instrument be passed into the 
laboratory a specimen of an endobronchial cancer in trachea without injury to the lips, teeth, tongue, gums, 
which at least four grades (Broders ) of cells have pharynx or larynx and without mental hazard to the 
heen found. Many pathologists, radiologists and can- patient. ee eee will reveal notable depar- 
tures from the , if they are present, in the visible 
portion of the tracheobronchial tree, namely the larynx, 
trachea and the larger bronchi and even the opening of 
the bronchus to the various lobes. With instruments 
especially designed for this purpose, we are at times 

4 
Fig. 1 (case I). — A plain anteroposterior 
t was introduced di into the 
bronchus of the mi 
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posing, of course, careful physical and x-ray examina- 
tions, including the making of bronchograms, before 
bronchoscopic examination is carried out. 

When scar tissue is found as a basis for endo- 
bronchial stenosis the stricture must be dilated, secre- 
tions carefully collected for bacteriologic study and 
evidence of recent inflammatory reaction noted. In 
such cases tuberculosis and syphilis must be ruled out. 
Indeed it should be routine practice to secure a speci- 
men of secretions whenever possible, for laboratory 
study, including, when indicated, guinea pig injections. 
The rather unusual disorder, such as is or 
other fungous disease, will be detected in this way, 
while otherwise the diagnosis might be missed. We 
have observed an occasional case in which tubercle 
bacilli in the pulmonary secretions were demonstrated 
in a specimen obtained by bronchoscopic suction when 
the patient did not have sufficient sputum to cough up a 
specimen in the amount required for examination. We 
have one patient who had localized tuberculosis in the 
upper lobe of the left lung with blocking of one of the 


ion 

s. The differential diag- 
uberculosis was made by 
studying secretions obtained with a curved suction tube 
which at the same time traumatized the granulation tis- 
sue so that it bled. The application of suction and the 


branches of the bronchus of this lobe 
tissue and subsequent atelectasi 
nosis between cancer and t 


bleeding were followed promptly ventilation and 
drainage of the atelectatic lung. is patient was 
treated locally and 1 general medical care three years 
_ She was away from her ng > oe for the period 
about a year but has been work for two 
ears. 
. When a tumor mass is found, its position must be 
— established by actual measurement and a 
sy specimen taken. Some time ago one of us 
41 F. A.) described a method of measuring the dis- 
tance between the proximal ion of a tumor and the 
carina. This method is highly important to the thoracic 
surgeon when he is cont ting surgical removal of a 
lobe or a lung. Tumors in the vicinity of the carina 
have a tendency to grow by direct extension across the 
dividing line and obstruct the bronchus of the other 
side. Temporary relief of obstructive symptoms may 
he afforded by removal of the tumor with the forceps 
and the actual cautery. 
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At all times the bronchoscopist must be prepared to 
deal with hemorrhage. This is of comparatively rare 
occurrence, but when it does happen it is a most serious 


matter and requires immediate and exact 


management 
if one is to avoid asphyxiation as soon as the blood 
clots, which it does promptly, or possible exsanguination 
or Pe menage ve complications such as pneumonia. 
voidance of mental hazard to the patient is an 
— feature — but particularly when the 
2 is — f having tumor or other disorder 
he reliet of which surgical intervention will be 
v in a or treatment if the patient 
been shielded at the time of the —— 
tion. and also we are certain that if the patient is 
asleep the examination can be carried out 
in a much more satisfactory manner. For these reasons 


broncho- 


graphic examination one may establish that the obstruc- 


tive lesion is with- 


sic th of ordinary bronchoscopic 
it bey range 

visibility, or it may be in a bronchus which is 
placed at such an as to prevent introduction 


s. 1, 2, 3 and 4, case 1). In 

ly is possible to dilate 
the bronchus — to introduce the broncho- 
scope and permit visualization and recovery of a biopsy 
specimen under visual guidance ; or it may be necessary 
to take the biopsy specimen without actually seeing the 
tumor 


unsatisfactory for numerous reasons and 
employed only of necessity. The results are conclusive 
only when positive. We have had one case of car- 
cinoma of the upper lobe of the right lung in which the 
tumor was around the corner to such an extent that it 
was impossible to see it or get the forceps up to it. By 
inducing artificial pneumothorax with the — supine 
and then placing him in a semiprone 

first demonstrated that there were no ad 


— 
‘ 
we have employed avertin with amylene hydrate for ) 
all our bronchoscopic examinations for several years, ) 
and we see no reason to alter this practice. | 
An occasional case is observed in which 1 — 
~ * J? 
| 
1 
4 
Fig. 4 ‘(case 1).--This view and others Fig. 5 (case 2).--Puddling denotes the Fig. 6 (case 3).--A filling defect in the 
showed a decrease in the size of the tumor area 4 tissue which was treated trachea extends from the level of the second 
and im the area of atelectasi«. by actual cautery. The patient was a woman rib posteriorly down into the lower lobe of 
aged 36. the right lung, where extensive bronchicc- 
N tasis is seen. The tuberculous granulations 
a in the trachea and at the omens the 
im © right — Biting 
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Later the introduced, and 
the air was allowed to up, as does the bubble in the 
carpenter's level, under fluoroscopic gui —— 


tion until the lumen of the bronchus containing the 


were negative for cancer, but transthoracic exploration 
confirmed diagnosis of endobronchial 


reason for the failure to demonstrate cancer cells was 


patients, but not until comparatively recently was it our 
fortune to see one that could be identified as such, and 
then came three in rapid succession in Dr. Graham's 


service. 

The first patient (fig. 5, case 2) had had a successful 
pneumothorax but the sputum had continued to show 
tubercle bacilli, which the internist and the thoracic sur- 
geon were at a loss to explain. B i 
ination revealed the fact that she had an ulcer on the 
surface of the carina on the side of the affected lung 
and an ulcer and granuloma in the bronchus to the 
upper lobe on the affected side. These were treated by 
repeated applications of the actual cautery through the 
bronchoscope with the patient under avertin with amy- 
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— 
— to and into the 


˙ 

nad long standing tuberculosis on the right side and 

pneumothorax. When it was decided to let the lung 

by releasing the pneumothorax, the lung failed 

to expand. When she came to Barnes Hospital she had 

severe respiratory difficulty with marked stridor and 
B 


cyanosis. examination revealed a 

degree of obstruction at the lower end of the trachea 
caused by external pressure and displacement into the 
lumen of the wall on the left side. There was also pres- 
ent a mass of granulation tissue which . 
obstructed the right main bronchus at the carina. It 
was necessary to apply some force in passing a 9 mm. 
bronchoscope through the obstruction in order to dis- 
place outward the tracheal wall. Then the granulomas 
were visualized and touched with the actual cautery. 
With the first treatment the patient had immediate relief 


1397 
lene hydrate and local anesthesia. The lesions have 
entirely —4— and the sputum has become free 
from tubercle bacilli. The patient had no untoward 
constitutional reaction from any of the several applica- 

needle in position. More air was then introduced, and tions of the cautery. 

the tumor was forced down under fluoroscopic visualiza- The second patient (fig.-6, case 3) was a young mar- 

eee = ried woman who had had pulmonary tuberculosis for 

tumor was on an axis parallel with that of the broncho- some time and who finally came to us because of con- 
scope. The bronchoscope was then pushed into the tinued difficulty with breathing. She had a high degree 
bronchus containing the tumor, the tumor visualized and of tracheal stenosis with stridor and cyanosis. The 

a : taken. The results of bi in this instance tracheal obstruction was readily demonstrable with 
films made after injection of iodized oil. Inspection 

sion, but for lack of space we will merely say that more 

than once we have had negative results from a biopsy thé right lung, which was the affected side. We have 

when we felt certain that the correct diagnosis was been able with the biopsy forceps and the cautery to 

her respiratory difficulty and with the suction 
to relieve the signs of absorption which she was getting 
from the bronchiectasis. We realize of course that this 

— 
— a 
} 
Fig. 7 (case A filling defect in the Fig. „ (case 5).—A filling defect in the Fig. 9 (case 6).--A post-tonsillectomy 
‘ hehind bronchus denotes the point of lung abscess of three years’ duration im a 
cod ne tothe maine Shows ̃ 
of a bronchiectatic lesion at this point. This ably caused the bronchiectasis. The nature right lung which at first glance appeared to 
— MINA of the bronchial obstruction could not be he in 58 Were 
men after lobectomy. The patient was a — localization the abscess was te 
hoy aged 10 years. —— The patient was a woman he in the apical division of the lower lobe. 
the surrounding layer of fibrous tissue to include the is almost a hopeless situation, but we are trying to free 
cancer cells. This is exactly what happened in this the trachea of its involvement in the hope that we may 
case. In other cases the specimen was taken from the later be able to recommend a lobectomy or a pneu- 
immediate vicinity of the tumor rather than from the 

tumor itself. 

For years we have been on the lookout for localized 
lesions of the tracheobronchial tree in tuberculous 


to necessitate lobectomy as an emergency measure. 
Such a condition was found in a 10 year old boy (fig. 7, 
case had ia six months prior to 


transfusions before coming to St. Louis. On 

his arrival it was found that his red cells numbered 
3,200,000 and his white cells 8,600 and that his hemo- 
globin content was 70 per cent. He continued to spit 
up blood in the amount of 150 to 250 cc. once or twice 
plain film showed evidence of disorder in the 
behind the heart. A broncho- 

made immediately by the direct method showed a 
ing defect in the same region i 


in On bronchoscopic 
we found the tracheobronchial tree more 


28 

F 

2. 

F 

: 

i 


of bronch 

ith ulcer localized to the lower lobe of the left lung 
made and immediate lobectomy This 
done on the following morning, two transfusions 
ing been required in the meantime. The diagnosis 


was confirmed at , and the accompanying 
illustration (fig. 7) s the involvement of the lobe 
itself. The boy an uncomplicated recovery and 
has had no since the ion 


Every patient with bronchiectasis should have at least 
ic examination because of the possible 


alone will not cure bronchiectasis, but it does make 2 
more livable for the patient and improves his chances 
for recovery if lobectomy is to be done later. We are 
convinced that once bronchiectasis is well established 
the only hope of cure is surgical removal of the affected 
portion of the lung. Lobectomy for bronchiectasis, as 
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is well known, was done years ago, but this method of 
treatment was more or less abandoned because of the 


ease of rather f is and 
treatment of the i may y a most 
important First of all, abscess o in 


adults not infrequently is caused by a foreign body or 
by failure of resolution of a disease such as 


well as for the purpose of localization is important in 
i is and treatment. We have found that a fairly 
good percentage of the patients will make complete 
recovery by treatment combined with 
medical care, which consists chiefly of rest in bed and 
postural drainage. This is contrary to the opinion 
which we held a few years ago. Bronchoscopic treat- 


: 


q 
5 


reduce the virulence of 


— 

8 


reach through the bronchoscope. Me have one patient 
who had had an abscess for three years following 


1398 * 
improve with subsequent treatments. The lung has 
— somewhat. terrific mortality rate. With the methods of today a 
ronchiectasis is a disease of frequent occurrence well trained thoracic surgeon has no hesitation in recom- 
and may be found at any age. It occasionally is com- mending a lobectomy in a suitable case. Our own opera- 
— by hemorrhage due to ulceration into a sizable tive anne | is now less than 5 per cent.“ 
vessel. The hemorrhage may be severe enough Abscess of the is an im and serious dis- 
service of Dr. Evarts Graham in the summer of 1938. 
When admitted he was having pulmonary hemorrhage and not infrequently it is the result of bronchial obstruc- 
several times a day, and he had required numerous tion by an endobronchial cancer. tition sine Bo Ligh 
are especially interested in the condition, since in a hi 
percentage of cases it follows tonsillectomy. Inspection 
of the tracheobronchial tree in — of Qn cause as 
eXannation 
= 
| 
4 
E | 
Fig. 10 (case 6).—lodized oil was injected Fig. 11 (case QT g Fig. 12 (case 6).—Remarkable in 
and evacuation of inspissated pus. apical division of statement, is normal. 
a — of abscess of the lung as we apply it consists in 
gery tissue if present from around 
jo the abscess by the use of the 
of the fistula, the use of special suction 
oi remedies which we think 
the infection. These — 
il of sweet almond and | 
discussion pro and con. 
ppyseed oil introduced 
hographic examina- 
effect on — infection 
tment we always carry 
ful study of properly 
presence of an unsuspected foreign body (fig. 8, case 5) izmg Ries betore ic treatment 
or bronchial stenosis caused by scar tissue or granula- facilitates entering the cavity. The study of lamina- 
tion tissue. If a foreign body is found, removal will grams helps us in deciding whether or not the abscess 
promote drainage and ventilation and help to improve cavity is single or multiple. 
— _ We have had made several special flexible metallic 
suction tubes with which we have been able to enter 
and drain abscess cavities which we could not otherwise 


ing 
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in the n of positive diagnoses certainly is 
the fact that more accurate diagnostic methods are being 
employed. There are authorities who think that there 
is an actual increase, and while this may be true we are 
inclined to think that the increase is more than 
real. Until well within our time the diagnosis of endo- 
bronchial cancer was made by inference, until the 1 


, as we 
earlier in this paper, actually to localize the tumor. 
Tuttle and Womack from a study of our cases found 
that as a rule there is a much greater life expectancy 
for the patient whose endobronchial cancer is in the 
larger than for the one whose cancer arises in the 
smaller tubes. It is also possible at times for the bron- 
choscopist to obtain by palpation with the end of the 
some idea as to the presence or absence of 
fixation of the hilar portion of the lung by pleural 
adhesions or by pressure from a peribronchial tumor. 


1. 


in the 

W i on 
the apical" division of the ower N. daa 

right lung and a large quantity 2 

of inapissated and extremely foul smelling carried out, we find that for sev- 
ler the bronchoscopist to be on hand 
following ng day. 10. use his own expression, he in the operating room and ready 
toestmante he ts bis to work. The type of anesthesia 
communication him dated which is best when the chest wall 
well. is opened is endotracheal anes- 
thesia administered by an endo- 
ver our case records tracheal tube connected with apparatus for accurate con- 
ble some method of trol of the intrapulmonary pressure. The anesthetist 
will and which will has difficulty in introducing the endo- 
treatment. To date tracheal and the ist can with this. 
i In all t of ion it has been demon- 
strated by numerous other workers as well as by our- 
selves t ic suction immediately before 
and after operation almost surely prevents not only 


tracheal obstruction pus and blood, had 
stopped breathing on the table. In each instance after 


J. Tuttle, W. M., and Womack, N. .: Carcinoma: 
Classification in Relation to Treatment and Prognosis, J. Thoracic Surg. 
4: 125-146 (Dec.) 1934. 
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tonsillectomy. According to her own statement, the 
bronchscope had been used twenty-seven times before 
she came into Dr. Graham's service (figs. 9, 10 11 and 
12, case 6). At the first sitting we found lation 
tissue obstructing the fistula leading into the shecese. 
After removal of this granulation tissue the stench was 
the assistants and nurses in the room 
it. With one of the special flexible 
able to enter the cavity, which was 
which was filled with inspissated pus. pleural cavity, or until occasionally a piece was broken 
in another case which we are here- off and coughed up or until metastasis to a superficial 
(figs. 13, 14 and 15, case 7), there location permitted biopsy. Now in a large percentage 
y free bleeding apparently gon Get of cases it is possible actually to secure a biopsy speci- 
ccording to our experience such — g 
Hi apparently diminishes the granulation tissue and 
improves drai The chronic unilocular abscess with 
exuberant — tissue which bleeds when suction 
or sponging is done and which has a very foul odor 
offers a good prognosis for recovery with bronchoscopic 
treatment alone. The bleeding is usually readily con- 
trollable by the application of epinephrine and cocaine 
on a sponge. Sometimes even this is not required. 
When one considers the difference in the hazard 
between bronchoscopic treatment of lung abscess and 
a 
25 * 
Fig. 13 (case 7).—Involvement of the lung 
early im the course of the disease in a man 
Mote shows ares of infiltration, of the right 
hilar region, which was again the apical 
division of the lower lobe. There is no 
cavitation at this time. 
external drainage through the 
chest wall, one realizes how 
important is the fact that a 
respectable percentage of patients 
will get well with this compara- 
tively simple method of treat- 
ment. We have been looking o 
in an effort to discover if poss 
telling beforehand which patient 
not get well with bronchoscopic 
our only means of answering the 
treatment. 
It is recognized of course t 
of all patients with lung abscess 
some without any medical care and many with so Ite respiratory difnculty during the operation but also t 
medical care that it amounts to the same thing, while development of postoperative pneumonia. 
others will recover with rest and postural drainage. By the prompt introduction of the bronchoscope and 
But there remain a group who do not recover with this the application of suction, we have been able on several 
method of treatment, and it is with these that we as occasions to save the life of a patient who, because of 
bronchoscopists are concerned. 
The diagnosis of cancer of the lung is being made 
much more frequently than it was only a very few years eee 
in comparison with that of all types of cancer has been 
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92223 5 
775 

| 
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it 


ive bronchoscopic suction, became 

cy * in id 1 ti 

for lobectomy. This operation was abandoned for the 
* 


applied by one 


suction was immediately 
(A. C. S.), who was on hand and 
ready to work. i 


us 
As soon as the airway was cleared the 


presence 

study, namely physical and x-ray, but unfortunately such 
studies do not reveal in many cases the exact nature of 
the disease nor do they demonstrate its endobronchial 
distribution. These usually may be established by direct 
endobronchial inspection and by the study of specimens 
obtained during the course of this inspection. 

The same approach is extremely valuable in the treat- 
ment of certain varieties of pulmonary disorder, promi- 
nent among which are lung abscess and _ localized 
tuberculous lesions. The percentage of cures obtained 
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— — bleeding, di 882 bronchoscopic 
been found most helpful. e have had no unfavor- 
able reaction as a result of the necessary manipulations, 
and it is our feeling that the propitious time for such 
examination is while bleeding 1s active. 

$39 North Grand Avenue. 


Clinical Notes, Suggestions and 
New 


PYOCYANEUS MENINGITIS 
REVIEW OF THE LITERATURE AND REPORT OF AN ORIGINAL CASE 


Sucrexy, MD. d Pact Mut, M. D., 


of acute bacterial endocarditis in a man aged 71 after 


1 
1 — 1. 
y man, X. 
4. Barrington, F. J. F., 
871 (Ort.) 1930. 
5. Powers. J. H.: New 
6. Ewell, G. M.: Urol. 
Evans, M. 
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the trachea had been cleared the patient breathed again, by bronchoscopic treatment in cases of lung abscess 
the operation on the lung was completed and the patient demonstrates the necessity for keeping in mind this 
is now alive and well. One interesting example is that method when outlining treatment in such cases. It is 
of a small child with a lung abscess possibly caused by of course the accepted method for removal of a foreign 
a foreign body. Her condition was so precarious that body and is the only approach for applying direct treat- 
a preliminary introduction of the bronchoscope was ment to localized tuberculous lesions. 
postponed because we felt that immediate drainage of 
the lung abscess was her most urgent need. After the 
incision had been made, pleural adhesions had been 
found, an ae a needle and 
ae We are taking this opportunity of reviewing the literature 
; ; : 18 and presenting a case report of a 0 ratively f 
yatient with bronchiectasis, an adolescent ~ — — y 
invades the blood stream and nervous system with fatal sequelae. 
The general surgeon, while not often troubled by the invasion 
of Bacillus pyocyancus, encounters it frequently enough to 
recognize the greenish discoloration over a heretofore healthy 
granulating surface and may even anticipate it by the charac- 
teristic odor suggestive of wet musty hay arising from the 
patien ot c dressings. A few applications of boric acid rapidly eradicate 
completed and the patient made an uneventful recovery. the invasion and hence cause no undue concern. 
ers : The genito-urinary surgeon meets this organism with morc 
CONCLUSIONS frequency, for the urine appears to be an excellent culture 
Because of improved diagnostic and therapeutic medium. Weiss 1 claims an incidence of 25 per cent following 
methods, the outlook for persons suffering from a rather pyelotomy. 
wide variety of pulmonary disorders has improved Scott in 1929, while investigating the rigors attendant on 
tremendously during the past decade. Of importance instrumentation of the genito-urinary tract, took blood cultures 
in the application of these methods of study and treat- on patients suffering chills and fever above 102 F. Over a 
ment is the realization that this is a special field in Period of two years he was able to obtain cighty-two positive 
which, in order to obtain the best results, the work war den, es, 
must be carried out by a group each member of which Eaiaan ? in 1992, repeating this procedure, obtained sixty- 
has been thoroughly trained for his particular job. In three positive cultures and one case of pyocyaneus bacteremia 
_ our service some of the members of this group find it following cystoscopy in a case of renal neoplasm. Barrington 
necessary to have their own individual teams in order and Wright* report twelve positive cultures in a series of 
to carry on more satisfactorily with their phase of the  cighty-eight cases, with one case of Bacillus pyocyaneus. 
work. Powers,“ in a series of thirty cases, recovered this organism 
The epoch making developments in thoracic surgery from the blood on one occasion. Ewell® reports a case of 
of the past five or ten years have depended not only on pyecyaneus bacteremia following pyelonephritis and prostatic 
improved surgical technic, anesthesia and postoperative 4 with subsequent death. Fish and his associates * report 
as well as preoperative care, all of which are of first I 
importance, but also on better x-ray and pathologic repeated 1 e — — He also 
studies. Probably the greatest single step forward has — FI 
been early and actual diagnosis by direct inspection of 
arty magne 5) gitis due to Bacillus pyocyaneus and reported a total of forty- 
the lesion. two cases, including three of her own. This series included six 
cases in which there were meningeal symptoms, but no organ- 
isms could be recovered from the spinal canal. There were 
fourteen cases due to direct trauma (spinal tap, injury and 
the like), four cases of otitic origin and eighteen cases of 
pyocyaneus meningitis following systemic infection. Of these 
jon to the authors. 
173 (Aug) 1932 
J. Med. 8. 323 (March 1) 1936. 
Rev. 4 697 (Oct.) 1936. 
Keim, W. F., Jr. Am. J. Path. 
4:11) (Aug. 1936. 
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PILONIDAL SINUSES IN IDENTICAL TWINS 
Sauce. I. MD. axo Kaser D. M.D. 
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Milonidal sinuses removed from identical twins. 
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imemital Procitogie Detects in Twins, J. A, 


Service 


C.: 


(Feb. 3) 1 


From the Surgi 
M 


u. A. 


* „ J. F. D.: Brit. M. J. 1: (Feb. 17) 1934. 
and Helsey, M *. Brit. J. 21270 


eighteen cases fifteen terminated fatally, a me Another spinal ta 
cent. Since then, Shrewsbury has reported a 15 cc. of green c 
spinal tap with recovery after repeated drainage saline solution was i 
Belsey i report a case of tuberculous empyema after the operation 
invasion by Bacillus pyocyaneus. Surgical drai at the time of deat 
tuted and on this there followed a meningitis f 
There was In the original ca 
obtained from the 
ry CASE calculus ; bacteremia 
, admitted to t from the blood st 
: organism was again 
ir might justifiably conclude t 
i radiated to developed with a complete sia 
ysis. The pati as focalizing signs. 
frank blood i 1@2 Avenue HI. 
family histori 
he hospital. A 
= Search of the literature reveals only one instance of the 
7 occurrence of pilonidal cysts and sinuses in identical twins." 
* The following report of such an occurrence is interesting also 
50 hecause of the appearance of the symptoms at approximately 
right the same time in the two twins: 
ghy sign on the I. K. and J. k., identical twins, aged 23, in December 1935, 
a within a period of a few days, cach noticed a symptom free 
ioe o lump at the end of the spine. One vear later, again within a 
ite 
The 
015 
eryth 
nuary 9 a pyelolit 
propane anesthesia. The 
and two small catheters w : | 
following day the temperat 
per minute and the respira ‘ K 
11 the temperature was 10 | — 
discrepancy between pulse | 
course suspected. The sen 4 a 
dence of some nuchal rigidi ad Om 
a slight greenish disc 
definite odor of musty hay 353 n 
on culture. On the third 
improvement. The tem 
Blood culture taken revealed 
there was no growth on t 
remained essentially the 
herpetic cruption of the ˙⁵X 
seventh day the patient 
there was moderate dist an to drain very slightly. The drainage 
r was } patient remained so. The other patient 
— A A oy reaction in March 1937 with some 
increa ension. 
present and the culture in each case two small openings in the 
growth. January 16, cight x into which probes could be inserted 
hich there escaped a small amount oi 
sign. The temperature wed May 3, 1937. They were rather 
— X. 4 uid ensuing cavities were closed primarily. 
44K * — * union ; the other, which previously had 
suffered an attack of pulm a 
Fifty cc. of 50 per cent de three weeks. 
marked beneficial effect. of this dev 
course of intravenous . Whether it is 
SO cc. of the bacteriophage had been gi _for the defectiv 
increasing doses, the patient suffered a severe it splits to form 
minutes (the desired reaction). The temperati 
the pulse 120 and the respiratory rate 52. 
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Special Clinical Articles 


SEROTHERAPY OF THE PNEUMONIAS 
CLINICAL LECTURE AT ST. LOUIS SESSION 


JESSE G. M. BULLOWA, MLD. 
NEW YORK 


The article by Dr. Bullowa and the articles by Drs. MacLeod, 
Blankenhorn and 


and Lee, which follow, constitute a symposium on 
Serum therapy of the pneumococcic 


and mechanism of err 
In response to infection with pneumococci, antibodies of 
various kinds are produced by the patient, and as 

of the healing mechanism they unite with the 

or capsular carbohydrate. These antibodies are specific 


for each type of pneumococcus. United with antibody, 


® 
4-6 WEEKS | 
a GRADUALLY INCREASING RIDING) 


1 


ANTIBODIES AGAIN DRLCIDITATED WITH FILTERED, 


AGAINST QUNNING 10 
24 THEN 


CENTOWUGE Y. 
SCAUTION 6 CONTINTDATED WVACUO UNTIL. TOTAL LQUAL DY 
Fig. 1.—Refinement and concentration of rabbit serum. 


circulating carbohydrate is inactive. The blood usually 
is inhospitable to pneumococci when free antibody is 
present. Antibodies sensitize pneumococci so that they 
are either lysed or phagocyted and destroyed. Free car- 
bohydrate makes the leukocytes anti Recov- 
ery occurs when more specific antibodies are present 
r ydrate which induced their 

the administration of serum, a favorable 
in a shortened time and healing is accelerated. 

For therapeutic use, antibodies are produced in horses 
and in rabbits; the serum is injected intravenously in 
adults and intramuscularly in infants. The antibodies 
augment the autogenous supply and advance the moment 
when an amount sufficient for recovery shall be present. 
an y roving al 
ein a 


— 


po, either 1 or after several days. The 
is called serum sickness. thermal 
— in 


Processed 
with kaolin will rarely cause chills, even in very large 
doses, if preceded by acetylsalicylic acid. Concentrated 


ni 
Littauer Research U versity 


Scientific “Mectings. at the 
Association, St. Louis, May 16, 1939. 
studies received | support from the Littauer Pneumonia 
Metropaitan Teeurance Compan 


Me. Bernard Baruch Je, Mie r. 
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and refined rabbit serum has the albumin and some 


prepa 

delayed, occur with no greater frequency than with the 
best horse serums. The antibody molecule of rabbit 
into tissues and through mem- 

it fe desiral to have available serum from 
two kinds of animals because, if a patient is al 
to one, the other may be used. Occasionally after 
given antibody is excreted the patient becomes 
again and is invaded by either the same 
or a different one. In this event, if the 
become 


matches the cannot be 


bedside. 
hod 


+ 


hater 


Fig. 2.—-Mouse protection test. 


for phagocytosis and lysis. In this case, the serum 
given first has been without benefit because 
carbohydrate has been li which now requires 
neutralization. 2 treated patient will 
require more serum than — task —— 
had a sufficient dose been given at the outset. Serum 
may be given too late, after the number of organisms 


— centration, often as much as 10,000 or more units per 
cubic centimeter. The method of refining rabbit serum 
is shown in figure 1. Thermal reactions are rare with 
istration, serum from a different animal is useful. 
When adequate amounts of specific serum are 
promptly administered, the death rate from pneumo- 
a ~ coccic pneumonias is reduced; the clinical picture is 
modified. However, administered serum may be with- 
out appa 
—— antibody 
expected. 
ox reiance may be placed on dire 
study without mouse inoculation. Secretions from the 
upper respiratory passages, rather than from the lung, 
may have been used for typing. Sometimes two organ- 
: — isms are found and the incorrect one is chosen for 
treatment. Blood for culture may not have been taken 
frequently enough; the blood may be invaded without 
the usual signs of sepsis, such as petechiae. 
Enough serum must be given to inactivate completely 
the circulating carbohyd 
isms. To pve less than 
a successful therapeutic e 
up by the patient. On this account it is wasteful to 
give insufficient serum. The serum may be given too 
isurely, so that no instant occurs when all the carbo- 
hydrate is neutralized and the organisms are sensitized 
OSce 100.000 - 1000000) mACTLD TO LACH 
UNKNOWN SERUM 2 STANDARD SERUM 
— 7 
— | 
1 
thine 
Two varieties of rabbit serum are being marketed. — 
| 


duced. Serum may be given in the of 
complications ; then it is i 

antigen present and the collections of 
keep inaccessible to the antibodies so that 
the Surgical evacua- 
tion is then required in addition. Serum therapy and 
other specific therapy fail when the pneumococcic infec- 


—— tissue, to dehydration 
rom loss of chlorides, and 
to a number of other circumstances. 
Antibody can be measured. The amount of antibody 
required for neutralization of a given amount of antigen 
ur soluble carbohydrate is measurable, so that the rela- 
tive 
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O-BLO0D CULTURE-NO GROWTH 
Tig. 3..-Type 1 pneumonia treated with 49 cc., 147,000 units, of refined 


serum in three doses in four 
hours. On the y. which were 


negative became positive. 
com- 


Antibodies may be 


by the amount of capsule s they cause under 
conditions. shoul be clinteally tested 
for reactions under controlled conditions before they 


The va 


mate dose difficult. 


r taneously recover- 
n 000 units in an adult 
is the amount required to induce a cure in most cases 
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of early and not too severe involvement in which the 
organisms are not too virulent. This amount is inferred 
from the fact that there are, in an a person, 
approximately 10 liters of blood. If 100 units of 
antibody is diluted in 10,000 cc. of blood, there will be 
10 units to each cubic centimeter. Some patients will 


8888888 


0 17 
8 

3 

ar 37 YEARS 

O O- CULTURE - NO GROWTH 
Fig. 4.T IV pneumonia with 20 c., 200,000 units, of 
retined —ç raldut serum in a single dose 


require much more than this. This is especially true 
tion due to pneumococci of type II. III or VII or who 
have several lobes involved and are seen late in the 
course of the disease, 
Because the maximum concentra- 
tion of antibody is required immediately, it is necessary 


MORTALITY RATE 


time consistent with 


of the last eighty 
patients treated 

serum at Har- 
lem 


re- 
ceived etween 


quired by the 
others. 


It is well to give 
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and death occurs, as with degeneration of heart, liver 
the body or in an animal. The protection of mice 
100 
90 
8 12 
N 
81 * 18 
1111 
— | | 
20 III to give serum m- 
III travenously in the 
shortest possible 
the avoidance of y 
chills and other re- ) 7 
actions. Two thirds 7 
4. | 
against organisms is the accepted v ! YAY 
mercial serums its use is required by the National . 4 
Institute of Health. The titration of serum against a A Ys 
2 22 
100,000 and 3000000 2,44 
units of antibody, 2 7 
hut more was re- 17 2 
— 
de an a probative dose to 4 i 
exact est The determine the reac- Mortality rate; contrast between 
organism differ tion of the patient P 
in virulence and im capacity to produce carbo- to serum and thus Peleg aida a ite 
hydrate. The ability of 4 to respond with anti- avoid severe reac- 
hody and the amount antigen invading organisms tions, and then to give the remaining serum as quickly 
liberate are variable. The lung blood barrier produced as possible. I recommend injection of the serum at 
by local defenses may be ineffectual. intervals of one or two hours into the tube of a 
trose in progressively increasing doses as rat 
in figure 3. —1 infants is it advisable to 2 
serum intramuscularly. This is an extravagant method, 


report and for some which cross with the strains 


Advantages antages 
Neutralizes capsular substance Is type 
Sensitizes pneumococci for phage There are resistant types 
eytosis and lysis Must te used 
Reduces virulence May cause 
Anaphy te 
Serum 
Cost le high 
Chemotherapy Depresses the Organisms 
Disadvantages 


— — — 


patients who have large amounts of soluble carbohydrate 
already in the blood or in whom the pneumococci have 


1.4 on the 
pneumococci, ing the production of soluble 
ific substance, may be an important adj 


amply demonstrated not only in patients 
treated promptly in the first few days of the disease 
but also in those for whom treatment has been delayed. 
It has been shown that intensity of therapy is a greater 
factor in securing recovery than the time when serum 
is administered. 

The influence of serum on the course of pneumococcic 
pneumonia is seen in the regular fall of pulse rate and 
of temperature as soon as a sufficient amount of anti- 
serum has been injected. The patient is unpoisoned 
and frequently is reading the paper on the day after an 
injection. Bacteremia can no longer be demonstrated, 


required forty-eight hours. But, since a critical fall of 
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involvement in direct time relation with the admin 
tion of the serum instead of at the times expected 
observation of the disease unmodified speci 


With all the variables in patients and in invading 


groups. 
uch figures from various sources show what has 
i i . In Massachu- 


121175 

5 = 


therapy, as in the accompanying tabulation. 

Sera which Gerdes dhe 
has these tages : 

Antibody neutralizes capsullar substance which either is 
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because an infant must receive, through the muscle, temperature may occur 
approximately the same dose as would be adequate therapy, it is necessar 
for an adult. Figure 4 shows the results of a single Termination of 
dose of refined and concentrated rabbit serum. 
At the present time, serums are available for all the 
types of pneumococci established by Cooper and her 
co-workers. Serum will have to be prepared for sev- . 
eral strains which were not differentiated at the time of 
ted and num r. are mibt- saved by using serum omparing the results in 
oly pes of organisms and possibly conditions of patients treated with serum and those from whom it 
soluble specific substance with which union with anti- is withheld seems an appropriate method. One must, 
body is less ready than usual and for which extremely however, compare only those patients in each series 
large amount of antibody may be required. The condi- who had the same chances of recovery. This involves 
tions which make for prompt union of antibody and e age group, similar types of pneu- 
soluble carbohydrate are still not entirely known. With momia, illnesses of similar duration and illnesses of 
’ 2 similar severity 4 by bacteremia. If one 
, , ; applies these standards, one must have sufficient patients 
Tw s+. 8 group so that the difference in death rate will 
3 be of such a magnitude that it can be said, with reason- 
— Z—UU — able certainty, that the lowered death rate is due to the 
difference in therapy and not to a chance difference in 
* the groups of patients selected for comparison. This 
evidence has been rided in the case of many types 
of 
setts, according to Dr. Arthur P. of the Anti- 
Is effective for both pneumococci There are resistant strains toxin and Vaccine Laboratory of the Massachusetts 
There absorption and Department of Public Health, from July 1, 1938, to 
Is effective for meningitis concentration 
Cost is low Toxicity may develop 
There may develop symptoms refer- 
able to the 
Gastrointestinal tract 
Liver — 
Central nervous system 
Skin 
Urinary tract * 
There may develop: 
Hemolytic anemia 
Agranulorytosis 
Sulfapyridine 
Combination of Drug and Serum 5 
effectiveness of both agents: supplement drug with rue 
— Because at the present time chemotherapy, repre- 
sented by 142 offers assistance in the r 
of the pneumonias, it is important to contrast t 
advantages and disadvantages of the two types of 
muluplying 
serum will fail unless huge amounts of serum are 
promptly given; such patients are benefited by the 
administration of serum. With these ients other 
when sufficient serum is given. 
Pneumococci are not dissolved or phagocyted unless they are 
ona , — : . sensitized by antibody. This may be autogenous or injected 
The clinical results of the administration of serum 1 * 3 

Pneumococei have their virulence reduced when grown in 
the presence of antibody. 

The disadvantages are as follows: 

Serum administered must be specific for the infecting type. 

Some types, especially those which produce a very large 
amount of antibody, such as pneumococcus type III, are resistant 
to serum. 

Serum must be given intravenously and requires devotion on 
the part of the physician. 

Though unfavorable reactions may be forestalled, there is 
always the possibility of anaphylaxis, thermal reactions and 
serum sickness. 

even in cases vy mvasion. A crisis Serum therapy is expensive. 

induced. The temperature became normal in twenty- Determination of the ultimate places to be assigned 
four hours in sixty-eight of the last eighty patients serum therapy and chemotherapy must wait on further 
treated with serum. Patients with bacteremia usually studies. 
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The ideal chemotherapeutic agent may be defined as 
one which, by inhibiting certain vital vitel fenctions of the 


ing micro-organism or neutralizing its products, 
terminates the disease without causing any toxic effect 


Ethylhydrocupreine — was int introduced by 
Morgenroth and Lev Levy in 1911 for the treatment of 


was used in the treatment of human 
ever, the observations of Moore and 
the conclusion that the use of ethylhydrocupreine in the 
treatment of pneumonia could not be recommended 
since it was impossible to administer an amount suffi- 
cient to achieve an effective concentration in the blood 


quent. have since 
recommended but up to the present tie mit one one has 
had widespread clinical 


The report by Domagk * in 1935 of the t 
action of a sulfonamide compound 
to the hemolytic strept 


— in the treatment of i 
Sulfanilamide was the first of these derivatives to be 
extensively used but its effect on ex 
coccic infections was found to be relatively small. 

The most promising sulfonamide derivative, sulfa- 
. was introduced in England in 1938. The 


by Whitby * on the use of this drug in 
experimental pneumococcic infections of mice showed 
——— results that little „ 
the experimental results directly in the treatment 
r It is difficult to say 
how much the early enthusiasnis may have 
tempered in the light of further experimental and 
427 owever, it seems quite certain 
that the use of sulfapyridine is a distinct advance in 
the therapy of pneumococcic infections. 


MODE OF ACTION 
The mode of action of the sulfonamide of 
drugs on different species of bacteria is under- 
stood. Sulfanilamide exerts a bacteriostatic effect on 
susceptible micro-organisms, but its mode of action has 
not been fully elucidated. It has been postulated that 
sulfanilamide achieves its bacteriostatic effect by the 


Fer the Hospital of Rockefeller Institute for Medical Research. 


der 
1560 (Aug. 21) 1911; ibid. 48: 


Chesney, A. M.: A Study of Eth 

u ydrocupreine 

in Treatment id. 22: 659 (May) 1918. 
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NI 2(p-Amino-Benzenesulfonamido) Pyridine, Lancet 1: 1210 
(May 28) 1938. 
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inhibition of certain enzyme systems of the bacterium, 
thus interfering with cell nutrition. On the other hand, 
it has been suggested that the drug combines with some 
essential growth substance, which then ceases to be 
available to the micro-organism. A somewhat different 
hypothesis has been advanced by Locke and his associ- 
ates * based on the observation that sulfanilamide when 
oxidized by ultraviolet rays exerts an anticatalase effect. 
From this point of view the action of sulfanilamide is 
indirect, ing on the accumulation of hydrogen 
i catalase is inhibited. In the case of 


depend on the inhibition of catalase in the tissues 
organisms are growing, t permitting hydrogen 
peroxide to accumulate and exert a bacteriostatic effect. 

ile this may be one of the systems affected by 
sulfanilamide or sulfapyridine, it would not a to 
he the sole one so inhibited, since sulfapyridine will 
does not contain demonstrable catalase. 


DEVELOPMENT OF “SULFAPYRIDINE FASTNESS” 
IN VITRO 

The action of sulfapyridine on the pneumococcus was 
believed at first to be on the capsule“ The theory was 
advanced that in the presence of the drug the pneumo- 
coccus became deprived of its capsule and, denuded of 
this protective covering, a ready prey for the 

‘tes. This view has now been generally aban- 

wth pc have been unable to confirm the observa- 
tion t 


the procedure of yo. the pneumococcus retains 
not on 2 capsule but its virulence as 
well. is “drug-fast” strain, unlike the parent y= 
from which it was derived, does not respond to the 
therapeutic effect of sulfapyridine in experimental 
infections. However, the “sulfapyridine-fast” strain 
is fully susceptible to the therapeutic action of type- 
specific antipneumococcus serum. In table 1 are shown 
the results of treatment with sulfapyridine and specific 
antiserum on the experimental infections of mice with 
the a and parent strains of pneumo- 
coccus type 

hy 
that, although mice are protected by type I serum 

against fatal infection “with both the parent and “drug- 

fast” strains, sulfapyridine has no curative effect on 
infections with a drug-fast strain. The acquisition of 
“sulfapyridine fastness” by a strain of pneumococcus 
type I takes without alteration in the mo ; 
type specificity or virulence of the organism. 
pyridine fastness” acquired by pneumococcus type I 
under these _ circumstances is permanent. 


ͤ—E—äPͤ—dd 


01 640. 
assive Pneumonia, 


2233535 — 
micro-organisms such as the or the 
on the host. is definition presupposes thi pomt hemolytic streptococcus, which not possess demon- 
of attack must be on a specific function or structure strable catalase activity, the bacteriostatic effect would 
unique to the micro-organism, so that the tissues and 
Z intecuions, alter study of nume 
quinine derivatives. A good deal of enthusiasm followed 
the early experimental results and ethylhydrocupreine 
stream without subjecting the patient to the danger of 
herapeutic 
ions due 
of related 
avirulent. Indeed, we ve shown that pneumococcus 
type I can be adapted to growth in increasing concentra- 
tions of sulfapyridine until finally it will multiply 
freely in concentrations of the drug which inhibit the 
T— e 
1. Morgenroth, J., and Lev 
(Dec. 30) 1938. Main, K. R.; Shinn, I. E., and Mellon, R. R.: Proc. 
Soc. Exper. Biol. & Med. 3: 272, 1938 Locke, Arthur; Main, E. R. 
and Mellon, R. R.: J: Immun. 183, 1999... 
K. R., and Mellon, R. R.: Proc. Soc. Exper. Biol 
904. ‘Telling, XI., and Oliver, W. A.: Case of 
Type III. with Massive Collapse Treated with 2(p-Aminobenzenesult- 
onamido) Pyridine, Lancet 1: 1391 (June 18) 1938. Whithy.* 
7. MacLeod, C. M., and Daddi,. G.: A Sey Mwy Strain of 
Preumococeus Type I. Proc. Soc. Exper. Rial. & Med. 41: 69, 1939. 
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After forty serial transfers in broth not containing the 
drug, “fastness” is retained. Similarly “fastness” is 
still present after fifteen passages in untreated mice. 

DEVELOPMENT OF “SULFAPYRIDINE FASTNESS” 

IN VIVO 

More recently we have been able to demonstrate that 
fastness to sulfapyridine may be acquired by pneumo- 
coccus type I in the animal body as well as 
cultivation in the test tube. Mice were infected wit 


about recovery. After t 


in the control group infected with the parent strain of 


Variations in susceptibility to the bacteriostatic action 
of sulfapyridine have been noted by MacLean, Rogers 
and Fleming.“ These investigators were able to show 
in addition that a strain of pneumococcus type VIII 
which was relatively insensitive to the action of sulfa- 
pyridine could be made even more insensitive to the 
— by repeated passage of the strain in mice treated 


with sulfapyridine. 


METABOLISM OF “SULFAPYRIDINE-FAST” AND 
PARENT STRAINS OF PNEUMOCOCCUS 
TYPE I 

Studies of the metabolism of the “sulfapyridine-fast” 
and parent strains of type I have revealed 
certain differences. In aerobic cultures the parent strain 
of pneumococcus produces large amounts of hydrogen 
whereas the fast” strain forms 
ittle or no hydrogen peroxide under similar condi- 


Taste of Treatment with or Type 
Serum of Mice Infected with Parent Strain and 
“Sulfapyridine-Fast” Strain of Pneu- 
mococcus Type I * 


Result 
Infeeting * — — 
‘Treatment Ce. Culture Strain 
Type I antipneumococris 10 SSS8S 
rabbit serum unconcen- 10 * SSAS 
trated 0.2 ce. 1o-* SSS8S SSSS 
Sulfapyridine ¢ doses of 10 SSH DDD 
WO ing. each SRS DDD 
SSS DDS 
* All mice were in peritoneally. Sulfapyridine was admin 
istered by tube in 30 mg. doses. The first dose was given 
infect the second five hours later. Subsequent 
doses of 3 mg. were given at daily intervals. The serum used was 
I uneconcentrated an serum. Serum and cul- 


8. MacLean, I. H.; Rogers, X. Fleming. Alexander B. 
and Lancet erer 11) 1939. 
Production of Hydrogen Peroxide 
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described by Penfold."' Strains which 
amounts of peroxide form jet-black 
strains forming small amounts of — 1 -y cause much 
less discoloration of the medium. 

Moreover, wen have recently found that the 
sul fapyridine-fast strain has lost in great part its 
ability to dehydrogenate certain three - carbon com- 


Taste 2.—Dehydrogenase Activity of Parent and “Sulfa- 
pyridine-Fast” Strains of Pneumococcus Type 1 * 


“Sulf Fast” 
Parent Strain — 
— — — — 
Without Sulfa- Without Sulfa- 
Substrate Sulfa- Sulfa- pyridine 
Final prridine pyridine 1:8. 
Glycerol + -- — 
Sodium pyruvate 1 ++++ + — — 
Sodium lactate 1 % +++ - — — 
No substrate. — — -- 
* Each tube contained 6.5 ce. of 6.002 M methylene bine in M/S phoe- 
te buffer pa 74; 0.1 ce of @ source of coenzymes: 
14 ee. o 


— solution of 


— (glycerol, pyruvate, lactate). 
lize dextrose remains iminished. 

i The technic used in demonstrating the differences in 
the metabolism of the parent and “sulfapyridine-fast” 
strains was the estimation of the reduction of methylene 


blue by — cell 1 of the micro- 
in the presence of the various es, as 
shown in table 2. 


glycerol, pyruvate and lactate. 


EFFECT IN THE ANIMAL non 
In the animal body sul fapyridine exerts a bacterio- 
static effect on the pneumococcus '*—a reflection of the 
the course of events in recovery from pneumococcic 
pneumonia it will be seen that in many cases bacterio- 
stasis may be all that is required for a favorable 
outcome to occur. Spontaneous recovery from pneumo- 
coccic ia is usually associated with the 
ment by the host of specific antibodies. At the risk 


of oversimplification it may be said that, if the pneumo- 
coccus is able to — more _, than the patient 
is able to produce speci 


antibody, will die. 
However, if a 1 agent is the organisms 

while the rate of antibody pro- 
duction is er ha 42 hence the acute course of the 
disease may be shortened. There is no good evidence at 
present that the body can rid itself of virulent pneumo- 


=< phagocytosis the organisms are first 
. Penfold, J.: The Action the Pneumococcus on Aromatic 
Rodies. ay: Australia 51 120 guy 29) 1922. 

12. Quastel, J and Whetham, M. D.;: 1925. Conk, RF and 
Resting Biochem. J. 19: 520, 1925 R. P., and 

Aerobic Oxidation of Glucose and Its 


Chemotherapy of Racterial Infections, Lancet 


A. M. A. 

were in | manner, | 
pneumococcus was found to be “sulfapyridine fast.” 

en coccus cells. al volume was brought to 4.0 ce. in cach case by 

the addition of M phosphate buffer pu 76. The tubes were sealer 

with a layer of petrolatum and incubated at 37 C. 
* +++-+ Indicates complete reduction of methylene blue after one 
hylene blue. 

In extension of these results we have observed that 
sulfapyridine added directly to cell suspensions of the 
parent strain of goers type I inhibits the 
dehydrogenation of these same substances. Thus it 
would appear that the bacteriostatic effect of sulfa- 

— were mixed in the syringe immediately before intraperitoneal injee- 
t 
* The virulence of both cultures was such that untreated mice infected 
with 10-7 or 10-* ce. died within forty-cight hours. 
indicates survival; D indicates death. 
tions.“ The production of hydrogen peroxide by cul- 
tures of pneumococcus may be determined readily by 
cultivating the organisms on the surface of blood agar 
which contains benzidine, according to the technic 
by + 163 499, 
10, Macleod, C. M.: Metabolism of “Sulfapyridine-Fast” and Parent 
Strains of Pneumococcus Type I, Proc. Soc. "Exper. Biol. & Med. 41: 
215, 1939. 1095 (Nov. 12) 1938, 
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sensitized by specific antibody. Even virulent pneumo- phenomenon in rabbits which recovered intra- 
cocei which — i. killed by heat are not oe dermal infection with type II and treat- 
cytozed unless they are first sensitized. ment with sulfapyridine. McIntosh Whitby have 


If a particular strain of pneumococcus happens to be 

a good antigen in a certain host species, injection of 
the organisms of such a strain will cause a good anti- 
se. On the other hand, if the strain is a 

antigen the antibody response will be poor. This 

is illustrated by the antigenicity in the mouse of 
pneumococci t I and III. Type 
whereas type III is a relatively poor antigen. If groups 
of mice are infected intraperitoneally with 10 cc. of 
fully virulent broth culture of these strains and treated 
with sulfapyridine, the survival rate parallels in cach 
case the immune elicited by a single intra- 


peritoneal injection of the same amount of heat-killed 
organisms of the ive „r in other groups of 
mice. The results of a series of such experiments are 
shown in table 3. 


Mice injected with 10° cc. of culture of pneumo- 
coccus type I, and treated with six doses of 30 mg. each 
of sulfapyridine over a five day period, show a survival 
rate of from 95 to 100 per cent. Similarly, from 95 
to 100 per cent of mice given a single intraperitoneal 
injection of 10 cc. of heat-killed organisms of the 
same culture showed active immunity when tested five 
days later by infecting intraperitoneally with 1,000 
lethal doses of homologous culture. 

type III a — rela- 


Taste 3.—Relation of Effectiveness of Sulfapyridine Therapy 
to Immunity Induced in Mice by Injection 
of Pueumococcus Vaccines 


Infection with Ce. Immunized with 10-* Ce. 
Culture: Treated with Heat kined Culture.“ 
Preumococeus Ty pe per Orns Survival per Cent Immune 
10 95-100 
Type 0-10 U 
* Mice were infeetc@ fm of both cultures 
was such that infected with 10-* or 10-* ce. died within 
forty-<ight hours. Treatment 22 out for 


ism, and we have confirmed this observation. Simi rly 
Larson and his co-workers ' have observed the same 


with Pneumococci, 


. Soe. 
40: 703 1939. 


extended Whitby's earlier observations and conclude 
that administration of the drug to mice does not affect 

“the quality, — or Speed of production of recog- 
nized specific antibodies.’ 


Taste 4.—Synergistic Effect of Suljapyridine and Antipnenmo- 
coccut Serum in Experimental Infection of Mice 
with Puenmococcus Type 111 * 


In feet Sulfa. 

Ce. of of me Dereentage 
Culture Serum, Ce. Doses erte Surviving Survival 
0 2 20 1 5 
w? 0.05 * 0 
* Uneoncentrated 
mixed in the 


SYNERGISM OF ANTIPNEUMOCOCCUS SERUM 
AND SULFAPYRIDINE 


_Since the participation of the active immune mecha- 


passive immunity conferred by the 
specific antiserum. 

Groups of mice were infected with pneumococcus 
type III and treated respectively with sulfapyridine 
alone, serum alone and the ‘same amount of the two 
agents in combination. The dosage of serum and sulfa- 


The results presented in table 4 make it clear that 
type III antipneumococcus serum and sulfapyridine are 
synergistic, since amounts of each agent which used 
singly exert little or no protective action afforded — 
tection to 60 per cent of mice when used in combi 
The demonstration of synergism of the two agents in 
the treatment of infections due to pneumococcus 
type III is of particular interest, since the protective 
action of either agent alone in infections 
of mice is distinctly less than that which occurs in infec- 
tion with pneumococci of other types. 

CLINICAL USE OF SULFAPYRIDINE 

The numerous reports concerning the — 
effect of sul ſapyridine in pneumococcic pneumonia ha 
been uniformly favorable. Mortality rates of — 
2 to 10 per cent in series of cases reported from 
various parts of the world indicate that the drug is 
effective in reducing the mortality rate. However, 
insufficient attention has been paid to the toxic effects 
of this chemotherapeutic agent. 

Nausea and vomiting are frequent accompaniments 
of the administration of sulfapyridine. These reactions 
are unrelated to the dosage of drug or to the blood level. 
Since vomiting occurs in individuals to whom the drug 
has been administered parenterally, the effect would 
appear to be central, in addition to a possible local 
action on the stomach.“ Morbilliform skin rashes have 


15. MeIntosh, 2 The Male of Action of 
Sedium Sulfapyridine, 


12 
J. . Er April 29) 19 


ful action of sulfapyridine on experimental infections 
with the pneumococcus, it was of interest to determine 
whether synergism exists between the d and the 
response and the survival rate following sulfapyridine 
therapy, although in this case both are very low, Ten 
per cent or less of mice survived which were infected 
with 10 cc. of culture and treated with the drug. 
The immunity induced in a comparable group of mice pyridine when used alone was such that little or no 
” a 3 poet — — K protection was afforded against the infecting inoculum. 
order. The protocol of a typica eri is 
It is also of great interest that, in this species of table 4 of a typical experiment is shown in 
animal, treatment with sulfapyridine is necessary only 
for the period known to be required for the develop- 
ment of antibodies. Thus there appears to be a corre- 
lation not only between survival from infection and the 
antigenicity of the strain of 2 but also 
hetween the time required for the host to develop anti- 
t Single immunizing dose of heat-killed organisms given intraperito- 
aeally. Immunity tested five days later by infecting intraperitoneally 
with 1,099 lethal doses of homologous culture. 
bodies and the length of time necessary to continue 
sulfapyridine treatment. 
In his original communication Whitby pointed out 
that mice which recovered following infection with 
pneumococcus type I and treatment with sulfapyridine 


heen reported, rere 
extremities. Cyanosis due 
occurs, particularly if high bod level of the drug are 
attained 

More serious toxic manifestations may appear, how- 


ever, involving particularly the hemopoietic system and 
the urinary tract. 


EFFECT OF SULFAPYRIDINE 
SYSTEM 
receiving sul ſanilamide has been the subject of many 
reports, but as yet there is little information available 
concerning increased blood destruction in patients 
receiving sulfapyridine. During the routine administra- 
tion of sulfapyridine to patients with pneumonia, hemo- 
lytic anemia occurred in two instances: consequent! 
study of the effect of thie dreg on hemelysio wes under. 
taken. Estimation of the total urinary and fecal 
excretion of urobilinogen was used as an index of the 
rate of hemolysis, since by this means increases in the 
rate of blood destruction may be observed which might 
escape detection if only routine clinical procedures 
are used. 

Of the twenty-six s with pneumonia for whom 
estimations of — — excretion were made, six 
did not receive sul fapyridine and in none of these was 
there an increase in the excretion of urobilinogen. 


ON HEMOPOIETIC 


Twenty patients received sulfapyridine in total dosage 
varying between 4.5 and 81 Gm., and in eight of these 
the excretion of urobilinogen in stools urine was 


increased from one and one-half to five times the nor- 
mal amount. Acute hemolytic anemia occurred in three 
of these patients. However, in the twelve other patients 
who received sulfapyridine, the urobilinogen excretion 
was normal or only slightly increased. The total 
dosage of drug administered to patients in the latter 
group tended to be less than that given to patients who 
showed increased urobilinogen excretion. 

Increased blood destruction does not rto bea 
usual accompaniment of the acute infectious process 
itself, since in eighteen of the twenty-six patients 
studied the excretion of urobilinogen was within nor- 
mal limits. The evidence indicates that hemolysis was 
due to sulfapyridine rather than to pneumonia itself 
quently the administration of 4. by 
would be suspected unless special 
are used. 

occurrence of granulocytopenia in patients 
receiving sulfapyridine has been reported.“ This toxic 
effect occurs less frequently than hemolysis but is 
additional reason for making blood exami- 
nations on patients who receive the drug. 


EFFECT OF SULFAPYRIDINE ON 
URINARY TRACT 


The solubility of sulfapyridine is less than that of 
sulfanilamide. This may account in part for the occa- 
—— erratic absorption of the former drug and 
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also for irregularities in its excretion. Antopol and 
Robinson * have described the occurrence of calculus 
formation in the urinary tract of monkeys fed sulfapyri- 
dine. The same complication occurred also in rats and 
— — in the case of the last two species much 
rger dosage was required. Renal calculi have been 
likewise by Gross, and Lewis in 
rats that were fed sulfapyridine. calculi described 
by both groups of investigators were found to be com- 
posed chiefly of the acetyl derivative of sulfapyridine. 
Hematuria. aside from that occurring during hemor- 
rhagic Bright's disease, has been observed in only two 
instances during the course of sulfapyridine therapy 2 


this hospital. renal cle with hematuria sort 


suffered from typi 
after drug. <A calculus was not 
x-ray examination and the s 

—— . According to Anto and 
the concretions of sulfapyridine and its 
acetylated derivative which occur in the urinary tract 

although may become radiopaque because of over- 

layering with calcium salts. 

Southworth and Cook # have reported the occurrence 
of azotemia in two of three patients who developed 
hematuria during sulfapyridine administration. In 
addition there was acute abdominal pain, which was 
believed to be of renal and ureteral origin. On cessa- 
tion of drug therapy and with the forcing of fluids, 
these signs and symptoms cleared rapidly. 

Depression of renal function may occur, however, in 
the absence of hematuria. In two patients treated with 
sulfapyridine we have observed a temporary ope 
of the urea clearance to critical levels associated with 
azotemia, although hematuria was not present in cither 
instance. With discontinuance of drug administration 
there was a rapid pat rans gy in kidney function with 
disappearance of azotemia, and complete recovery appar- 
ently ensued. The studies of Farr and Abernethy * 
on renal physiology in lobar pneumonia indicate that 

ion of kidney function is not a usual accompani- 
ment of this disease. Indeed, in the experience of these 
authors, patients below the age of 40 red a marked 
elevation of the urea clearance during the acute phase 
of the disease, with persistence of the increased function 
for about one month. In the older age group the urea 
clearance showed little 

The impression that the diminution of the urea clear- 
ance which occurred in the two cases noted may have 
been an expression of sulfapyridine toxicity is strength- 
ened by the fact chat acute Bright's 

developed in two other patients who received the 


REPORT OF CASES 


Cast 1.—A white woman aged 25, whose past history was 
„ was admitted to the hospital on the cighth 


pulmonary The 
pulse rate 132 and respiratory rate 40. The blood culture was 
blood pressure was 112 systolic, 66 diastolic. 

Urinalysis gave normal results. Erythrocytes 

mam, and Robinson, H.: Unrolithiasis and Renal 

Pre, Se Bia 2 1 
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day following the onset of type ITI pneumococcus pneumonia. 
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this valuable chemotherapeutic not only as ＋ 


in the treatment of pneumonia 
well. 


Sulfapyridine gives promise of reducing the death 
rate — pneumococcie pneumonia and present indica- 
tions make it seem probable that an even greater reduc- 
tion in the mortality rate can be accomplished if the drug 
is used in conjunction with type-specific antipneumo- 

In the 8 ragraph of this he ideal 

n the « ng pa paper t 

| a see agent was defined as “one which, by 
inhibiting certain vital functions of the invading micro- 
organism or neutralizing its products, terminates the 
disease without causing any toxic effect on the host.” 
From this point of view sulfapyridine does not fully 
attain the ideal, since toxic effects of greater or lesser 
degree are not infrequent accompaniments of its clinical 
use. Moreover, this powerful drug may not necessarily 
inhibit the vital functions of the ordinarily susceptible 
invading micro-organism, since the virulent pneumo- 
coccus has the capacity both in vivo and in vitro to 
adapt itself so that the drug does not affect its rate of 
multiplication, virulence or specific immunologic struc- 
ture. 

Sixty-Sixth Street and York Avenue. 
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Cyanosis is the main and only important indication 
for oxygen therapy in pneumonia. While it can be 
said in theory that cyanosis exists in some degree in 
every patient with pneumonia, it does not follow that 
oxygen is always indicated nor is there any justifica- 
tion for the routine use of oxygen to prevent cyanosis 
Cyanosis is a difficult sign to evaluate quantitatively 
and, since that is exactly what must be done to decide 
about oxygen therapy, there is a tendency to use it 
needlessly. This tenc becomes very when 
the prognosis looks bad and there is not very much to 
he done about it. Now that there is at for most 
pneumococcic pneumonia a good remedy, the need for 
oxygen is definitely reduced. I find in our hospital at 
Cincinnati that more of our patients have got well and 
that we have used much less oxygen since we began the 
—< of oom or sulfapyridine in the carly stages of 


8 2 exact therapy of pneumonia with oxygen has 
been developed by keeping patients in oxygen-filled 
rooms for continuous treatment, which treatment is 
tested by measu the actual oxygen content of 
arterial and venous With this experience some 
of the guesswork goes out ‘and it can be seen that severe 
anoxemia does occasionally occur in the early stages of 
pneumonia, oftener in the late stages, and that oxygen 
sometimes relieves this anoxemia. Severe anoxemia is 
most likely to occur when many lobes are consolidated ; 
when the respirations become rapid and shallow, i. e. 
above forty per minute ; when there is moisture in much 
of the bronchial tree, and when there is wheezing. 


Read in the Panel Di Peeumenia, Medical Division, 
General Scientific Meetings, at of the 
American Medical St. 


Ninetieth Annual Session 
Louis, May 16, 1939. 


OXYGEN THERAPY—BLANKENHORN 


A. M. A. 
Vcr. 7. 1939 


These circumstances can bring on serious oxygen want 
which may initiate many symptoms that resemble the 
toxic effects of infection ; viz., steadily rising — rate 
with finally falling diastolic blood pressure, ; 
dimness of vision, mental disturbances such as delirium, 
and coma. Oxygen want may cause or increase abdom- 
inal distention, also vomiting. When oxygen is suc- 
cessfully given, many, sometimes all, the distressing 
signs and symptoms disappear in a few hours and the 
treatment t is life saving. 

Oxygen treatment may not be successful in relieving 
anoxemia for a number of reasons other than reasons 
of technic. It cannot succeed if too much lung is con- 
solidated or obstructed by exudate. It cannot succeed 
if the circulation is failing or if there is toxic depres- 
sion of the respiratory center by infection or drugs. 
Since none of these cases of are easily appre. 
hended, the technic of administration of ox 
he careflly ordered and practiced by the physician to 
avoid failure that can be avoided. Important points 
are these: The y to the patient must be continuous 
and abundant, so that only large are satisfac- 
tory; these must be equipped with reducing valves to 
assure steady flow and flow meters are very useful as 
well; the inhalation device must be comfortable and 
must not hamper the free escape of carbon dioxide and 
moisture. There are numerous devices that are Council 
accepted. Tents, face masks and nasal tubes can all be 
made to serve satisfactorily, but they all require skilful 
and understanding care such as is rarely given by 
They all must be supervised by 
the doctor, who understands both the disease and the 
treatment. 

Tents are the most expensive, troublesome and diffi- 
cult to operate but are the most successful generally, 
except of course the oxygen chamber. Tents are best 
run by experts, such as the anesthesia department or 
gas therapy service in large hospitals. I have found 
that hospital assistant residents do the job very well in 
the Cincinnati General Hospital and that they learn a 
lot about the physiology of respiration by doing that 
service. Some tents require a gas washer of soda lime 
to take out the carbon dioxide. This greatly adds to 
the cost and trouble. Other tents rely on cooling and 
drying the circulating air with large ice chambers, 
much ice is needed for air conditioning. This cooling 
and drying to take out carbon dioxide often contributes 
much to the comfort of the patient. Tents should 
usually have from 35 to 40 per cent oxygen but may 
be run for a long time at 60 per cent oxygen. Tents 
2 a high concentration of oxygen as well as a 
cool, dry atmosphere, which many — f the 
tent is A hot tent, not thing 4 and 
cleared of carbon dioxide, is a terri to a con- 
scious ient ; but there is no need fora ten ever to be 
uncomfortable. A gas tester is necessary to keep tent 
service up to this standard. Delirious patients some- 
times fight the tent and win, for tents are not t 
In this circumstance the doctor must do some ski 
guessing to decide about restraining the fighter or nar- 
cotizing him. The first re runs up the oxygen 
need possibly more than it will be helped by the tent; 


the latter choice the respiration, sometimes 
increasing the The doctor must keep his eye 
em cyanosis try the various 


Face masks and face tents in my hands are almost as 
had as tents in arousing the fight in a delirious patient. 
usually 
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Face masks are not suited to continuous use, such as moisture in the air passages. Here oxygen is helpful 
the pneumonia patient needs, if the mask is closed. If and very necessary. Some patients seem to become 
the device is open to allow unhampered flow of expired habituated to a rich atmosphere of oxygen, but this 


care to details, adequate oxygen flow, this been described in lobar ia. 
ll work; but I have no real satis- With the best of technic oxygen may in certain cases 
faction in their use. The purpose of such a device is be life saving to the ia patient, but it is very 


, pneumonia patient 
to retain a rich atmosphere during expiration so that difficult to prove the point. Where ox has been 
when inspirati comes the inrush of room air through most intelligently used and checked with measure- 


_for tents. oy AP gg corrosive gases; in asthma complica 


The 
causes, mostly preventable. If Properly administered, n inhalation is com- 
ion or bed patible with any other form of treatment. It should 
motion, this is overcome by holding it down to the face never substitute for specifics when such are at hand. 
with adhesive tape. If the inflow is too fast through Cincinnati General Hospital. 


; this is overcome by moving it about and by 


develops ; 
Cue the gas; also by having plenty of openings. GENERAL THERAPY OF PNEUMONIA 


may fail to deliver gas if the tip is 
not near the pharynx. In this circumstance the soft CLINICAL LECTURE AT ST. LOUIS SESSION 
palate may inflow and the gas then goes in 
one nostril and out the other. If the patient breathes ROGER I. LEE, M.D. 
through the mouth and the method of inspiration is BOSTON 


the catheter tip is well in the oropharynx so that the moment no man can say how muuch thet reduction, — 


entire is entirely filled with oxygen, this : : whether 

dilution effect is diminished. The dilution effect is also famedist’ or emote future will bring farther —— 
less when the volume of each breath is not great; hence ments of these therapeutic agents or new agents. 

the catheter flow can supply the entire inspiratory vol- At this date, May 1939, it is certainly premature to 
ume and even more in rapid and shallow breathing. In discard all other ic devices and measures in 
ia, and in all likelihood it will always be fool - 
been provided in respired air through the catheter. The y to treat the disease pneumonia or any one of its 
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to carry on. P 
patient himself must actively participate in 
specific drugs and serums seem. The 

patient who is an invert container will die. 
Essentially the general management of a case of 
ists i ion of strength. 
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mobile) to a hospital, provided the distance is not 
over a few miles and provided the bed to bed journey 


Louis, May 16, 1939. 


3 
3 


i 


i 


| 
greatly. regarded as of minor importance in lobar — as 
Nasal catheters are used in many instances, even compared with serum or chemotherapy. In suffocating 
when tents are at hand. Such an arrangement is sim- pneumonia, such as in capillary bronchitis; in wet hem- 
ple and costs little, but cylinders with flow meters i monia, as in influenza ; in pneumonia after 
are needed as ted by — 
tolerated by del acute iolar 
cess of nasal catheters depends on care in placing the spasm—in these forms oxygen may be the most impc 
a single pertoration in catheter Wall, a hot spc 
quick, the inrush of room air dilutes the gas and the : : 
whole result is a weak mixture. I know of no way PR L therapeutic procedures in pneu- 
ygen, serum and chemotherapy, 
to overcome this difficulty entirely if the patient will not especially in judicious combination, bid fair to tob 
By . Ley — * a of — pneumonia of much of its terror. Certainly the death 
net ould k placed by a clean one every twelve symptoms exclusively and to ignore the patient. In 
hours or less. It should be greased with oil that will not truth the patient is the container of the — the 
a With | and the naso- then becomes the of what | 
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with the smoothest possible 
any 


somewhat and after forty-eight hours of the 
disease the increase in risk to the patient is consider- 
able. Therein often is required a wise balancing of 
benefits and hazards with the prejudice toward non- 
transportation after forty-eight hours. 


In the home the led must be 
established, i a hospital bed and continuous 
nursing. By rest I mean the elimination of any 


in advance and carried out with precision and dispatch. 
Likewise the somewhat technical pro- 
cedures as intravenous serum or intravenous 
fluid therapy or or fluid 


ject there is a wide diversity of opinion. 

view is that the intake should suffice to keep the urinary 

in the neighborhood of 50 ounces (3 pints, or 
fics 


1,500 cc.). Less than this I regard as 
and much more than this as creating work 
for the heart, circulation and kidneys. Some patients 


1 


272 
1 


using the intestinal route for fluid 


In the average case of ia in the acute stage, 


little attention need be paid to the caloric irements. 
It is i tive to get in fluid and highly desirable to 
avoid distention or diarrhea. Hence a low residue 


uirements. Obvi- 


minced chicken, mashed 
eggs, ice cream and sauce indicate the range of 
ibilities. With distention milk may be 
and cream added. Usually a mild vegetable 
laxative is given each night and an enema if necessary 
other day. 
evidence is clear and strong that sodium chloride 
is diminished during pneumonia, th perspiration 
jet is 1 requently. if ca are well 
tolerated, salt is so given in py (0.3 or 0.65 
Gm.) capsules up to 60 grains (4 Gm.) a day. 


THERAPY OF PNEUMONIA—LEE 


Jour. A.M. A. 
Oct. 7, 1939 


While there is some evidence that ascorbic acid and 
probably some of the other vitamins are diminshed in 


Over the years the old saying has been repeated 
“The disease is in the lungs but the danger is in the 
heart.” Translated into the terminology of today 
xplanation of the 


complicated pathologic physiology, one may say simply 
that the danger lies in circulatory failure. a 
very thorough trial the evidence is definitely against the 
value of routine digitalis therapy in ia. In 
a previously heart and circulation, digitalis 
and its group are but rarely indicated. The indi 

for the exhibition of digitalis are the usual indications 
of an incompetent heart. The heart is seemingly stimu- 
lated in the disease by the circulating toxins or 
the fever or both. Later in the disea 


rarely before is the occurrence of a 
paroxysmal in type, of the nature of flutter or fibrilla- 
tion. Such attacks usually cease spont y, but 


no 
hesitation in frequent doses of morphine 
subcutancously. By small doses I mean as small as 
1 or Ye grain (0.002 or 0.004 Gm.). This is 
also very. useful in combating . The oral 


have any important place in 
I mention diathermy and collapse t 
merely to confess inadequate experience with these and 
similar procedures and to give my impression that at 


Time does not permit a discussion of the various 
— 4 — and sequelae of pneumonia. Furthermore 
until further experience and data have been gained 
with the newer and more effective therapeutic agents, 
serums and chemicals, alone or in combination, physi- 


pneumonia, at this time and for this discussion it seems 
better to consider vitamin and iron therapy in the man- 
agement of the convalescence and not of the disease. 
unnecessary physical activity. patient should not 
feed himself or give himself a drink. He should not 
turn over by himself. By quiet I mean the elimination 
of any unnecessary outside disturbance to sd na 
This obviously includes visitors and also inc any 
unnecessary medical manipulations and examinations. 
Blood counts, blood cultures, physical examinations 
and x-ray examinations must be carefully ized 
seem likely es for cardiac mcompetence 
K age may be benefited by digitalis. A not uncommon 
n W cardiac symptom in patients beyond middle age and 
Probably next in importance is the supply of an 
adequate amount of fluid to the patient. On this sub- 
quimdme or ¢ is or are ordmarily mdicated. 
There may be, of course, in pneumonia a wide variety 
of incidental symptoms. Many patients have a previous 
familiarity with various members of the salicylate 
group. If sweating is not greatly increased and if 
. 1— 1 i the stomach is not disturbed, some comfort, ease of 
any lave 42 headache and of general malaise and diminution of 
ly days of fever may be attained by the moderate use of the 
: salicylate group. The pleuritic pain, usually early. 
may be distressing. A swathe is better than drugs. 
The salicylates may of course be tried. The exhibition 
of large doses of opiates has been regarded as contra- 
indicated in pneumonia and with a good deal of sup- 
porting physiologic evidence. On the other hand the 
acidosis one may 
tion with dextros 
on physiologi admunistration of n ne, codeme and opium 
The — the objection of being decidedly constipating. 
either distention Fortunate indeed is the patient with pneumonia 
known bugaboos i whose restlessness is controlled by one-fourth grain 
(0.016 Gan.) of phenobarbital a few times a day and 
who sleeps soundly with — pe or pentobarbital 
or some similar drug. myself am reluctant to use 
any further medications than those I have mentioned, 
but there are always exceptions. 
diet without much milk meets the req As far as I know the only usefulness of alcohol is, 
ously food requiring chewing should be avoided, but if in small and nondisturbing doses, it creates a bene- 
ae ficial mild euphoria. Alcohol does not seem to me to 
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pat 
1 have outlined it seems highly innocuous in contrast 


therapy and oxygen t „this battle, li 
battles, is often actually won 


won by the 
infantry ; in this case. the general care of the patient. 
264 Beacon Street. 


Special Article 


REPORT OF THE AMERICAN COM- 
MITTEE ON OPTICS AND 
VISUAL PHYSIOLOGY 


WALTER Bh. LANCASTER, M. D. Cnamman 


I. COMMITTEE ON MOTOR ANOMALIES AND 
ORTHOPTIC TRAINING 
De. Beaens, New Yorn, Cuateman 


The National Orthoptic Council has begun its work; 
the first examination was held in New York on March 


II. COMMITTEE ON CODE OF LIGHTING 
De. Cowan, Cuatewan 


There is no new business. 

During the past year a related series of 
te 
been carried out on the effects of reading at 1 and 


Annual 
Louis, May 19, 1939. 


has 
50 


Read before the Section on 
Session of the American Medical 


pulse 
the Harvard Fatigue Laboratory by McFarland, Knehr 
and Berens. Negative results were obtained in this 


mended standards are too low, especially for the visually 
handicapped children in the regular class room. 


III. COMMITTEE ON NEW INSTRUMENTS 
Dae. Saxroap R. Girroap, 


conditions. It was on the basis of such check tests that 
the telebinocular was rejected. 


IV. COMMITTEE ON OPTOMETRY 
Da. S. Jupp Beacu, Poattaxn, Maine, Cuainuan 
The many difficult — involved in the relations 
s, optometrists and the public 


1935 at a special executive session without previous 
notice and without discussion. This action in 1935 
declared it to be “unethical for members of the Ameri- 
can Medical Association to give lectures or courses of 
instruction to or consult with any one not associated 
with the actual medical service.” 


V. COMMITTEE ON BETTER LIGHT——BETTER SIGHT 
De I. Bewepicr, Rocursres, Mixx, Cuareman 


No report was made. 
Vi. COMMITTEE ON RELATIONSHIP BETWEEN 
OPHTHALMOLOGISTS AND OPTICIANS 
Da. R. Girronp, Cuicaco, 
Dr. Gifford sent out a questionnaire and secured 
valuable information, as to the matter of 
rebates, retail prices, so on. He also had confer- 
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cians are in no position to discuss the management of 
these conditions intelligently. 

. — - . impressions that reading under different levels of illumi- 
almost routine. Likewise physicians have given up nation gives rise to marked alterations in metabolism. 
cupping, counterirritation „ no From these data it seems justifiable to conclude that 
longer subject their patients ( the nurses) to the the recommendations concerning illumination in schools 
ey — of Posey „ there 2 be merit — made by the Committee of Illuminating Engineers in 
* N 4 —— Per 4 1938 should be used as a guide if = construction is 

Even if slush baths are not used for reduction of — wa! —— 1 — results pe amma 
temperature, certain forms of y have a researches are availabl — be 
sedative effect are regarded highly. and the judi- — in the a 2 
deus t of rubbing or of massage are accepted rastic changes in the present lighting arrangement in 
ne aa — nursing care. all the schools because the proposed changes would 

In effect, an attempt is made to manage the patient — — tax burden and possibly would be unwar- 
so as to conserve his strength, so that he may be ranted. Another important possibility is that the recom- 
within him and that he may contribute what he can to 
the suppression of the enemy pneumonia. Pneumonia 
is always to be regarded as one of * doctor’s most ˖̃* 
common major emergencies. Loss of time may mean a 
loss of life. During the few days of emergency, no A final 222 made on the telebinocular for 
detail is trifling. And while the glory of a victorious ©*4™ ning and sifting out school children in need 
battle will go to the big guns of chemotherapy, serum o expert attention for their eyes. The decision was 

ke other reached that this instrument was not well suited for 
r this purpose and its use was condemned. 
At the request of the committee, a method has been 
worked out in Boston which the committee wishes to 
have tried out in other places where cooperation with 
competent ophthalmologists can be secured. It is the 
P| purpose of the committee not to recommend any method 
until it has been subjected to the crucial test of applying 
it in several independent localities to groups of say fifty 
to 100 children, every one of whom is given a thorough 
examination under cycloplegia by an ophthalmologist 

The committee has held some half dozen meetings 
since the last report and has carried on an extensive 
correspondence. In fact, the clerical work entailed has 
become too large a burden to be carried by our too ' 
secretary, Dr. Conrad Berens. The committee 
therefore voted to request the parent societies to make were earnestly discussed from many angles. An imme. 
provision for office expenses by each contributing say diate solution is not to be hoped for. Only by gradual 
$50 to be used for this purpose. * "education and evolution can the goal of cooperation 

The work of this committee is largely divided among desired by many be attained. The committee voted to 
subcommittees, whose reports form the basis of discus- tequest the Section on Ophthalmology of the American 
sion and action by the whole committee. These sub- Medical Association to reconsider the vote taken in 

·— 
Association, St 
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ences with some of the ing manufacturers, whom 
he found very anxious to remedy existing defects. 
As an entering wedge in attacking the present system, 
he , and the committee endorsed, a plan 
gested by Alan Woods as follows: “In communities 
where there are no straight retail dispensers of optical 
goods (other than optometrists) physicians who do not 
desire to participate in any way themselves in the retail 
dlispensing of glasses may refer their patients directly 
to the wholesale houses who ordinarily act as oculists’ 
agents in the dispensing of glasses. On such reference, 
the wholesale houses will furnish to I. on specific 
prescriptions of such physicians, glasses of comparable 
quality, including protected lines, at the minimum retail 
price prevailing in the community and will assume 
responsibility for breakage, adjustments, collections, 
ete., such as are ordinarily assumed by their accounts. 
“On other than protected lines the foregoing proposal 
should effect a saving av 20 per cent or slightly 
pared with the retail price commonly employed. 
tions, but the general results will be as stat 


VII. COMMITTEE ON GRADING LENSES 
De. Werne Cowan, Purtapetenia, Cuareman 
A definition was presented of a first grade lens which 
was panne with slight modification by the committee, 
as follow 
e when finished, has the 


ished surfaces ; contains no flaws, 

or other blemishes, and is accurately centered with 
regard to the visual lines. Regardless of the price, any 
lens which meets with these requirements must be con- 
sidered first class. 

Ophthalmologists, of course, cannot be expected to, 
nor can any one else, tell whether the lens which meets 
these requirements was originally labeled first, second 
or third class. 


SPECIFICATIONS FOR ILLUMINATED EYE CHART 
AND FIXATION LAMP UNIT 


Dr. Benedict presented specifications for illuminated 
by 


The members of this advisory committee are Drs. 
Benedict, Gradle and LeGrand Hardy ; they were aided 
by W. F. Little, consulting engineer 

COMMITTEE ON POLAROID 
De. W. H. London, St. Lovis, 

The facts presented in the report of our committee 

were not 


COUNCIL ON PHYSICAL THERAPY 


the winter gave assurance and so did others 


used. If funds were available, 
of a larger number of persons under different conditions 
might be considered. 

ight be recommended that the name of Polaroid 
Daylight glasses be changed frankly to “tinted” Polaroid 
Sunglass instead of making the explanation in fine print 


equipment could be i 
in relation to the saving of human lives. 


Council on Physical Therapy 


Tus Covncit ox Prysicat THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REFORT. Howaagp A. Secretary. 


SHORTWAVATHERM RX MODEL 
nor ACCEPTABLE 
Manufacturer : Electric Service Corporation, 1054- 
1056 West Sixth Street, Los Angeles. 


Another circular 
the appliance is “. 
use at home, or as an auxiliary machine for your 


throughout 
that the polaroid glasses were notably superior to the 
large variety of simple tinted lenses they had previously 
where it may pass unnoticed. The practical elimination 
of the most annoying reflected light, which is largely 
polarized, is so advantageous in the outdoor use of 
glasses to protect against glare that proper “tinted” 
Polaroid glasses must be acknowledged to be much more 
efficient than mere tinted lenses. 

Theoretically, the proper use of the polaroid film 
should be a great advantage in * driving to eliminate 
the dangers incident to glare of headlights and wind- 
shields. It is hardl ssible that the expense of this 

22 

the cylinder; is properly transparent; has regularly 

given attention to the Pescor Shortwavatherm, RX Model. It 
appears from a letter addressed to dealers that the device is 
sold directly to the public: to quote, “The low list price of $145 
includes heavy sponge rubber molded pads and cords, etc., and 
should make possible volume from a new ‘customer-channel’, 
the surface of which hasn't even been scratched,” and“. . . a 
Short Wave Diathermy specially designed for patient's use at 
home .” and, “Patients usually rent Short Wave Dia- 

—— 
departures from business.” 

cy cords and two 6 by 8 inch rubber pads. Sinus pad, orificial and 

Adviso ommittee of hthalmologists to 5 cuff electrodes are also available. The unit is designed to 

Health ‘Committee of the’ American® Student Health 

. . curren t ihzes two vacuum 

8 the National Society cin an output for the device of from 200 to 250 watts and 

: a wavelength of 16 meters. A surgical current is also provided 
for which a foot switch and cutting knives are available. 

| 
in the opinion of the Council contains several objectionable fea- 
tures. Diathermy is recommended for a wide variety of ail- 
ments, which are so generalized in nature as to suggest that it 
is a general panacea for almost any ill. For instance, it is advo- 
cated for cardiac ailments (selected), constipation, gallbladder 
diseases, spleen, gastric ailments, goiter (selected), hay fever, 
intestinal neurosis, spinal cord ailments, pelvic diseases, pancreas 

with Mr. Land, the originator ef the Polaroid crystal ailments, liver diseases and head colds. Other questionable 

layer. but the committee was pleased, at the suggestion *t@tements are “Penetrability beyond requirements,” “Abundant 
of Dr. Lancaster, to reconsider its conclusions. power,” and “Simple as A. B.C." The > is advanced that 
It is true that a large measure of the beneficial effect —— any be — by — - — — mas t 
of the Sun or Daylight glasses is the result of the olive ei — u. The firm — hat the ent | 1 
green tint added to the polaroid in these glasses, but «Penetrability Meter.” No critical evidence has been presented 
clinical tests appear to show the superiority of glasses to the Council to substantiate the value of such a meter. 
made with the layer of polaroid substance. points out that 
A United States Forest ranger and official snow ee your patients’ 
observer in the highest Rocky Mountain region oe 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED FUBLICATION OF THE FOLLOWING 
Part Nicnotas Leecn, Secretary. 


if 
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ence. i product 
for New and Nonofficial Remedies with recommendation for use 
in this procedure would involve its use by mer who may not 
be especially well trained in recognition of many of the con- 
ditions which simulate or are associated with hemorrhoids. The 
referee further pointed out that accidents and unfavorable results 
which follow from this method of treatment are rarely reported, 
although it is well known that such have frequently occurred. 
The Council agreed with the referce that it would be unwise to 


| 


excerpts from the literature submitted by the firm were 
to a consultant who probably has had as wide an experience 
similar 


COUNCIL ON PHARMACY AND CHEMISTRY 


the foregoing the Council voted that for the present 
it continue its policy that no preparation for the injection treat- 
of hemorrhoids be accepted for New and Nonofficial Reme- 

declared Solution Quinine and Urea Hydrochloride, 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as con- 


ASCORBIC ACID (See New and Nonofficial 
1939, p. 499). 

Tablets Ascorbic Acid, 25 mg. 

Prepared by Smith-Dorsey Co., Inc., Lincoln, Neb. 


Cevitamic Acid-Abbott (See New and Nonofficial Reme- 
dies, 1939, p. 500). 
The following dosage form has been accepted : 
Tablets Cevitaemic Acid-Abbott, 0.05 Gm. 


NICOTINIC ACID (See New and Nonofficial Remedies, 
939, p. 495). 

Tablets Nicotinic Acid, 50 mg. 

Prepared by Smith-Dorsey Co., Inc., Lincoln, Neb. 


STEARNS HALIBUT LIVER OIL 
TEROL (A. R. P. I. PROC 
liver oil with viosterol-N. N. R. 


WITH VIOS- 
ESS).—A brand of halibut 


Research Inc., a division of 
(Frederick Stea Cc — 8. 
ompany, . . 117.1 
(May 10, 1938; expires 1955). — ” 
Stearns Halibut Liver Oil with Viosterol (A. R. P. 1. Process) (with 
other fish ous) Capsules.—Each contains 8,500 units 


liver 
(U. S. F.) of vitamin A and 1,700 units (C. S. P.) of vitamin D. 
Stearns halibut liver oil with viosterol (A. R. P. I. 
in 


Youve 113 11s 
It also recommends the device for minor surgery, as do the rer 
other pieces of advertising. An apparatus which is sold both to well K. 
the public and to the physician, as this appears to be, for both external hemorrhoids which cannot be treated by injection and which 
medical diathermy and minor surgery, can only be, the Council subsequently cause dilatation of the veins, making internal hemorrhoids. 
believes, (1) a dangerous appliance for the layman to oo The referee is aware of the fact that many drugs, such as 
(2) an ineffective apparatus for the treatment of disease. 
inten of the C i Physical Therapy, the insulin or digitalis, may result in fatal accidents if improperly 
In the 1 Service C 2 * 2 used. There are, however, several methods of treating hemor- 
~ Physicians a — ©  rhoids. It is known that the injection method is subject to 
an instrument in a way that is detrimental to the public interest 4 infection, embolism, and so on. It is likewise true 
and rational therapeutics. ne ae See eee that in the hands of some men this method can be used success- 
treatment of disease by those unqualified to practice vm fully in selected cases. By accepting the recommendations for 
and appeal to the public with unscientific persuasions, may harm- — of ids. the 
" of the public. injection treatment of hemorrhoids, the Council would 
e . add the weight of its influence in favor of routine or general use 
In the light of the foregoing report, the Council on Physical 4 this method in unselected cases, which will include those in 
Therapy voted not to accept the Pescor Shortwavatherm RX „hich the outcome will not be favorable. By refusing recogni- 
Model for inclusion on the Council's list of accepted devices. tion to such claims, the Council denies no one the right to use 
enn sclerosing agents for hemorrhoids if he wishes to do so. They 
are already available and are in New and Nonofficial Remedies 
Council has repeatedly allowed some claims and denied others 
— for many drugs, and has consistently refused to accept any drug 
— 
SOLUTION QUININE AND UREA HYDRO- 5% with Procaine Hydrochloride 2%, 30 cc. vials-Upjohn 
CHLORIDE, 3% WITH PROCAINE unacceptable for inclusion in New and Nonofficial Remedies, 
HYDROCHLORIDE 2%, 30 CC. since it is recommended for this purpose. 
VIALS (UPJOHN) POT 
ACCEPTABLE FOR 
When the Upjohn Company presented this preparation oe: —[:Ü⁵wͤ ö'U᷑ꝶ 0 
the Council's consideration its attention was called to the fact FORMING TO THE 1 or 1 Covuncit ow Puasmwacy 4b Cututsrar 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

1 (See New and Nonofficial Remedies, 1939, 
p. 

The following dosage form has been accepted: 

Ampoules Adrenalin in Oil, 1 cc.: A vegetable oil (peanut oil) 
suspension of adrenalin base, cach cubic centimeter of the suspension 
representing 2 mg. of adrenalin. 

i out that ho 
— 
written 
surgery. 
occasional 
— 
sent 
in 
as any one in the country. This consultant reported as follows : 
The material submitted by the firm fails to point out the dangers 
involved when the injection treatment of hemorrhoids is undertaken with- 
out expert knowledge of the various lesions that occur in the rectum, and — 
of the various complications such as hemorrhage, ulceration and stricture bring 
of the rectum as well as deposition of inert oily substances in the sub- the vitamin potency t 1s uct to 10,000 units (U. S. p. 
mucosa of the bowel, which results in chronic inflammatory foreign bodies. of vitamin D and 65,000 units (U. S. P.) of vitamin A per gram. 
Used by men epecially trained in this work, under definite indications, Viesterol (A. R. F. I. Process) is ergosterol activated by low velocity 
the injection treatment of internal hemorrhoids may be safely done as a electrons. 
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PERIODICITY OF INFLUENZA 

Like other epidemic diseases, influenza tends to fluc- 
tuate in its frequency and in its virulence. Furthermore, 
this intermittence was evident not only in the case of 
the great pandemics, such as the one of 1917-1918, but 
also in the minor epidemics which occurred both before 
and after that calamity. It has been difficult however 
to relate the fluctuations which actually occurred with 
any definite time or seasonal factor. When the litera- 
ture on influenza was reviewed by Jordan in 1927 the 
theory of Brownlee, who attempted to relate endemic 
“influenza” to a periodicity of thirty-three weeks, was 
dominant. Jordan pointed out, however, that the evi- 
dence available was not sufficient to establish definitely 
the conclusion that a nonseasonal cycle as predicted by 
Brownlee was an inherent and general characteristic 
of influenza in postpandemic periods, because the obser- 
vations did not cover a sufficient number of different 
areas to give them generality, because they failed to 
cover a sufficient period of time in the life history of 
influenza and because for the years 1918-1923 the facts 
adduced, although apparently consistent with the 
hypothesis of a thirty-three week cycle, seemed to be 
also consistent with the simpler assumption of a cycle 
approximating twelve months. 

Equally speculative has been the explanation for the 
The various explanations that have been advanced, 
according to Jordan, fall into two main categories: 
those postulating a change in the distribution or nature 
of the virus, and those attributing the phenomenon to 
something in the condition of those attacked. To these 
a third may be added ; namely, a decrease of the oppor- 
tunities for spread of the infection. After consideration 
of the evidence up to 1927, the most plausible of these 
hypotheses, he thought, rested in a change in the viru- 
lence of the infecting microbe as the essential cause of 
the rise and fall of pandemic influenza. The coming 


„ Recently Webster? has again challenged 


(the intermediate) about sixteen weeks after phase 1 
has led to a number of serious outbreaks ( 
February-March 1924 and January-March 1932, 
says, and to the first and third pandemic waves 
1918-1919). Some variation of the thirty-third week 


tance of the population in the winter-spring months but 
to an intrinsic increase in activity on the part of the 
virus. 

The factual data on which this theory is based are 
restricted. Adequate testing of the theory should « 
include more complete analysis of morbidity rates and 
the study of minor outbreaks and of relapses and recur- 
rences. On this theory, however, it should be possible 
to predict to some degree future epidemics and out- 
breaks. The most likely time for a major epidemic 
would be, he says, February 1941 (phase 1 outbreak), 
although a phase 2 outbreak of some severity seems 
possible in February 1940, 

Critical analysis of this interesting theory does not 


1. Jordan, E. O.: Epidemic Influenza, Chicago, American Medical 
Association, 1927. 


into existence of a peculiar strain of influenza virus to 
disproved by any subsequent studies and has, in fact, 
585 Noam Deassoan Sm .. - Cmcaco, K. different strains of influenza virus both in man and in 
... During the last twelve years much further study has 
Subscription price - Eight dollers per in edvence been accorded this subject, alt — ie ha: 
Please wund im renne notice of change of address, giving 
both old and new; always state whether the chenge is temporery 
or permanent. Such rotice should mention all journals veceived a 
from this office. Important saformation vegerding contributions 
29 enza. While not denying the part played by seasonal 
Es inifiuences in influenza mortality, the twelve month 
Dr cycle, Webster says, does not permit of predictions with 
— any accuracy nor can it account for the major epidemics 
in the summer and autumn. From his analysis of the 
past forty-nine years (1890-1939) he postulates a 
diphasal activity of influenza most strikingly evident 
in the three pandemic waves of 1918-1919. This repre- 
sents a modification of Brownlee’s single phase thirty- 
three week theory with a seasonal factor and accounts, 
Webster believes, for all the main phenomena. Phase 1, 
that occurring at approximately the thirty-third week 
interval, has been the major phase, although phase 2 
period is occasionally evident and indeed at present the 
evidence suggests that a thirty-six week period exists 
now. The cause of variation of the interval, Webster 
believes, may be one intrinsic to the virus or be due in 
part to a seasonal element. The well known seasonal 
incidence of interpandemic influenza may be due not 
only to meteorologic conditions and to a lowered resis- 
as yet lead, however, to complete conviction. In a 
previous study Webster attempted to demonstrate the 
periodicity of cancer and other neoplastic diseases, which 
401 591 (Sept.) 1939. 
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he says is closely similar to that demonstrated for influ- 
enza. This is a most surprising concordance, since 
there seems little else of parallelism in these two dis- 
eases. Furthermore the cycle of thirty-three weeks of 
Brownlee’s hypothesis, which in the main Webster 
“accepts, has not yet been freed from all the criticisms 
previously made by Jordan and others. Webster also 
states that in this cycle missed periods are often seen, 
especially in the summer and autumn months, and the 
half-periods (phase 2), which Webster suggests are due 
to a double strain or grouping of infected strains, can- 
not as yet be accepted as a wholly established phenome- 
non. No matter how this hypothesis withstands further 
critical analysis, its usefulness as an instrument of 
prophecy will receive practical trial in connection with 
the predicted outbreaks of February 1940 or Febru- 
ary 1941. 


THE RENAISSANCE OF 
SURGERY 

lem of ideal wound healing is complicated. It involves 
not only the presence or absence of bacteria in the 
wound, the nature of the organisms and the resistance 
of the patient but also a number of other factors. Aseptic 
healing of an incision requires a systematic, meticulous, 
aseptic operating room technic in all its many details, 
minimum traumatization of the tissues, complete hemos- 


incon- 
veniences attending its use and sterilization, its inadequacy, the 
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Recent clinical and experimental studies seem to bear 
out Halsted’s position. Thus, Shambaugh and Dunphy ? 
demonstrated in dogs that operative ‘wounds repaired 


to chromic acid and to infection. Kraissl * demonstrated 
the possibility of an allergic reaction to catgut in 
patients with edema of the wound edges and disruption 
of abdominal wounds. He was able to sensitize guinea 
pigs to plain and to chromic catgut and to chromic acid 
with the result that 30 per cent of these animals dis- 
rupted the abdominal wound following a celiotomy. All 
of a series of twenty-six control guinea pigs healed 


with a history of allergy or of a previous operation. 
Superiority of silk over catgut, according to Meleney,* 
is due to the following facts: 1. Hemostasis is better, 
for the silk knots do not become untied as do catgut 
knots. 2. The cellular and fluid reaction about silk is 
minimal while about the catgut it is maximal; silk is 
almost inert in the tissues, while catgut is dead tissue 
which must be digested. 3. The use of silk automatically 
requires the surgeon to be more gentle with the tissues. 
Whipple * stated at a conference last year that, since 
silk has been adopted in his clinic, the improvement in 
wound healing has been so striking as to leave no room 
for argument as to both immediate and late results. 
He emphasizes that one should not attempt to use silk 
unless one is willing to change one’s technic and instru- 
ments, The essentials of this technic include the use 
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medium. It is well within reason to expect that the technic may 
be at least so perfect when silk is employed that the wound 
will become infected not once in a hundred cases. 

8 with silk tolerate bacterial contamination better than 
similar wounds repaired with catgut; that the healing 
of experimental suppurating wounds is not appreciably 
delayed by the presence of buried silk sutures and 
ligatures, provided a fine grade of silk is used, the 
sutures are cut close to the knot, and continuous sutures 
are not employed. They also showed that experimental 
suppurating wounds repaired with fine silk may heal 
completely without the removal or the spontaneous dis- 
charge of the silk sutures. Jenkins,’ in his analysis of 
1,294 cases of abdominal wound disruption, mentions 

— among the causes imperfections in the catgut and rapid 
digestion as a result of sensitivity to catgut protein, 
the local reaction in patients allergic to catgut predis- 

tasis and, less important, but nevertheless significant, poses to infection and favors wound disruption. The 
the selection of proper ligature and suture material. incidence of this allergy, according to Kraissl, increases 
After more than half a century of use of an absorbable 
suture, many surgeons now seem ready to discard such 
materials to return to the use of silk in the repair of 
clean wounds and incisions. The older masters of the 
craft who, after unsatisfactory experience, rejected 
catgut and returned to silk include such leaders as 
Theodore Kocher, Heidenhain, Hagler and, in our own 
country, William Stewart Halsted. 

In a now oft quoted paper, published in Tur 
Journat in 1913, Halsted * thus summarized his objec- 
tions to the use of catgut: 
uncertainty as to the time required for its absorption, and the 
reaction which it excites in a wound, induced me to discard it 
completely for clean wounds in the surgery both of the human 
subject and of animals. With the fine silk i which , 
for twenty-three years have, as a rule, been closed vie 01 the finest grades of silk, interrupted sutures, careful 
drainage, suppuration almost never occurs. But catgut, even hemostasis and a constant effort to tie sutures without 
that which we have no cause to believe is not sterile, irritates tissue tension. 8 
the wound for some reason, perhaps because it serves as cul - 
ture medium for saprophytic organisms which are carried into 2. Shambaugh, Philip, and Dunphy, J. E.: Postoperative Wound 
it from the deep epithelium and follicles of the skin. It should  Jafeviuns snd toe Use of SUK: An Experimental Study, Surgery Bs 
be borne in mind that during the greater part of the period of 3. Jenkins, H. P.: A Clinical Study of Catgut in Relation to Abdom- 
its disintegration the catgut suture is not only not serving its , Wound Disruption, H. J. Gar The Rela 

* purpose but is playing the role of necrotic tissue, of a culture of Catgut Sensitivity to Wound Healing, Surg. Gynec. & Obst. ©8: 628 

1. Halsted, William Stewart: Ligature and Suture Material: The Thane F. I.: Infection in Clean Operative Wounds, Surg 
Employment of Fine Silk in Preference to Catgut and the Advantages of Gynec. & Obst. @@: 264 (Feb. No. 2A) 1935. 
Transfixion of Tissues and Vessels in Control of Hemorrhage; Also 6. Whipple, A. O.: The Choice and Use of Ligature and Suture 
an Account of the Introduction of Gloves, Gutta-Percha Tissue and Silver Material in the Repair of Clean Wounds, Internat. Abstr. Surg., p. 109; in 
Foil, J. A. M. A. @@1 1119 (April 12) 1913. Surg.. Gynec. & G. August 1939. 


CURRENT 


MAGNESIUM IN NUTRITION 
In recent years numerous quantitive studies have 
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the cutaneous vascular system, increased hyperirrita- 


balance experiments, the daily magnesium requirement 


and Everson,’ 75 per cent were found to be receiving 
less than the optimal amount of this element as judged 
by retention of magnesium under certain conditions. 
The meager information that is available regarding the 
magnesium requirement of pregnant women indicates 
that from 350 to 450 mg. daily is necessary during preg- 


COMMENT Jous. A.M. A. 


nancy. The daily magnesium for the 
maintenance of adults has been reported to be as low 
as 0.2 Gm. and as high as 0.6 Gm. Duckworth assumes 
that the lower estimate is more nearly correct. Judging 
from data available on the magnesium content of freely 
chosen American diets, the requirement will be met 
provided the daily energy intake is in the vicinity of 
2,500 calories. The possibility of adult human deficiency 
cannot be ruled out, however, until further information 
is available concerning the magnesium requirement. 

Hirschfelder * has suggested that the clinical occur- 
rence of magnesium deficiency under certain conditions 
is within the realm of possibility. This investigator 


2984 and McCollum, K. V.: J. Rial. Chem. 


Nutrition Abstr. & Rev. 61841 ( ) 1939. 
222 11127 


es: ‘on 1932. 
Duck worth, 


4. Hirschfelder, A. D.: Clinical Manifestations of High and Low 
Plasma Magnesium, J. A. M. A. 208: 1138 (April 7) 1934. 

1. Cohn, D. J.; Tannenbaum, Albert; Thathimer, and 
Hastings, A. B.: 1 Blood 
of Normal and Pneumonic Dogs, 


. 

mineral elements in animal economy. The belief that 

magnesium is essential ſor growth in the higher plants 

was confirmed in 1906, when Willstatter discovered that 

it forms an integral part of the chlorophyll molecule. 

Until 1932, however, when Kruse and his co-workers ' 

published their observations on magnesium deficiency 

in the rat, the indispensability of this element for the 

animal organism had not been clearly established. 

The extent to which a deficiency of magnesium may 

occur in the human dietary is not definitely known. 

Furthermore, the nature of the pathologic changes that OF matznesum mie pasta m 

might be expected to occur as a result of a deficiency several patients accompanied by hyperirritability of the 

of magnesium has only of late been disclosed by experi- neuromuscular system often associated with muscular 

mental studies on animals. Duckworth? has recently little is 

presen of experi al . known of the function of magnesium in the organism 

— — that clinically observable abnormalities in man cannot 

indicates that one effect of magnesium deficiency is a dt present be said with certainty to be due to mag- 

disturbance of normal calcium metabolism. Extensive nesium deficiency or to a disorder of magnesium 

pathologic depositions of calcium salts in the yellow metabolism. The systematic study of magnesium 

elastic fibers of the endocardium and in the aorta, the metaboliem by accurate analytic and experimental 

jugular and the larger arteries as well as in the soft methods is little more than begun. Future investiga- 

tissues have been described in calves whose regimen tions may be expected to add considerably to our know!l- 

was low in magnesium. Similarly, in rats which ge of this problem. 

received an inadequate amount of magnesium in the — $ 

diet an increase in the percentage of calcium in the 

heart, kidney and muscles has been observed. The mani- Current Comment Vi 

fold effect of magnesium deprivation was shown by — 19: 

Kruse,’ who found that magnesium deficiency in rats OXYGEN AND CARBON DIOXIDE 

was characterized by vasodilatation, hyperemia of IN PNEUMONIA 

ne: Although oxygen has been employed in pneumonia 

bility, cardiac arrhythmia and fatal tonic-clonic spasms. for nearly two decades, not all of the factors concerned 

Similar effects have been observed in dogs on a mag- m tts administration have been thoroughly elucidated. 

nesium-poor diet. Determinations of the magnesium In an experimental * of this subject by Cohn 

content of the serum of dogs on such rations have 2% lis collaborators,” five. series of experiments were 

that there an erly and progrnive decrease carly picked. dogs —-— 

in the amount of the metal present and that the value oxygenation and acid-base balance occurring in the 

remains low during the convulsive period. New prob- blood of the dogs, the determination of the effect of 

lems regarding the causation of tetany have arisen as experimental pneumonia on the oxygenation and acid- 

a consequence of its occurrence in animals suffering base balance of the blood, the determination of the effect 

from magnesium deficiency. of breathing air enriched with oxygen alone on normal 

The human requirement for magnesium has been dogs and on anoxemic dogs, the determination of the 

studied by a number of investigators. On the basis of effect of the breathing of air to which carbon dioxide 

1 been added on normal and pneumonic dogs, and the 

of children from 4 to 7 years of age has been estimated determination of the effect of breathing air enriched 

to be not less than 13 mg. per kilogram of body weight. With both on 8 ee os on normal * 

In a group of preschool children investigated by Daniels — — 
produced by the intrabronchial injection of 1 per cent 
hydrochloric acid. Although the pneumonia was accom- 

the acid base balance of the arterial blood was not 
observed. The investigators also found that oxygen- 
enriched atmosphere increased the oxygen saturation of 

(April) 1936. 


normal dogs slightly and of pneu- 
monic dogs greatly, without alteration in t i 


dogs to eliminate carbon dioxide. Since oxygen alone 
achieves the desired reoxygenation of the blood when 
this is possible, the addition of carbon dioxide is, they 
believe, of doubtful benefit. Furthermore, the usual 


be indicated in the treatment of pneumonia. 


4ssociation News 


Da. W. W. Baver: 
October 12—Fifth District, Federation of Women's Clubs, 
Lamoni, Iowa. 
October 15-19—American Public Health Association, Pitts- 


burgh. 
October 25-26—Parent Teacher Association, High Schools, 
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Du. Monats Fisnpein : 
October 10—Town Hall, Grand Junction, Colo. 
October 12—Associated Town Halls, Inc., Jefferson City, Mo. 
October 13—Northwest Division of Iowa State Teachers 


11—Delaware State Medical > Del. 
October 


De. A. Tescuner: 
October 16—University Clinics’ Nurses Class, Chicago. 
October 26—Annual Meeting. Wisconsin Anti-Tuberculosis 
Association, Milwaukee. 


De. Natnan B. Van Erten: 
October 9—The Columbia Medical Society, Columbia, S. C. 
October 11—Indiana State Medical Association, Fort 


Wayne. 
November 1—The Interstate Post Graduate Medical Asso- 
ciation of North America, Chicago. 


Medical News 


Vanderbilt University School of Medicine, N Tenn, 
Changes in Health Officers.—Dr. George E. Maddison, 


111 


— University af” Medicine, 
Francisco, — been 


Scurvy,” and Charles W. Mayo, Rochester, Minn., Surgery of 
the A ic session sed, among 
others, by Mayor Don Harrell, Camden; Dr | H. Reeves, 
Fort Worth, Texas, “The Impli Socialized Medi- 

’ “Time and Its Relation to Di and 


cine”; Dr 
Gevernor 


Vouvme 113 | 
caused a slight increase in the arterial saturation of Association, Sioux City, Iowa. 
both normal and pneumonic dogs. The addition of October 26—Bethany College, Bethany, W. Va. 
carbon dioxide to the inspired air was accompanied by ee Association, Cambridge. 
a change in the acid-base balance of the blood indicative, 
they believe, of respiratory acidosis. This acidosis was Dr. Rocr Stevster: 
more severe in pneumonic than in normal dogs. More- 
over, oxygen-enriched atmosphere containing carbon 
dioxide was accompanied both by increased oxygenation 
of the blood of the normal and pneumonic dogs and by 
respiratory acidosis, which was greater in the pneumonic 
than in the normal dogs. Both normal and pneumonic 
animals kept in high carbon dioxide atmosphere showed 
a change in acid-base balance indicative of physiologic 
compensation. The evidence available indicates, the 
rapid respirations induced by carbon dioxide represent — 
an added burden to an already overburdened respiratory (PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
and cardiovascular system. In view of the conflicting - 4 
clinical evidence on the value of adding carbon dioxide ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 
to oxygen in the treatment of pneumonia, these clear- — — 
cut experimental studies can be adduced as offering ALABAMA 
evidence that the use of oxygen inhalations alone may D. William E. Boa, | pocsgunety. associate 
state department 
11 222 to the staff of the Council on Medical Education and 1 
939 2 the American Medical Association, Chicago. He ted 
2 
Monroevi y onroe 
been A health officer of Henry County, succeeding 

ANNUAL CONFERENCE OF SECRETARIES Dr. ¢ we — private 

A iam A. Dodson Jr., Fayette, named 
Hilbert, Double Springs, who has joined the health depart- 

JOURNALS ment in Cincinnati, it is reported. 

The Annual Conference of Secretaries of Constituent State Special Society Elections. —Dr. Charles N. Carraway, 
Medical Associations and Editors of State Medical Journals irmit was elected ' of the Alabama Association 
will be held in Chicago November 17 and 18. The first session Of Rai 
will be convened at 10 a. m. Friday, November 17. All meet- W ™ — 
ings will be held in the Assembly Room of the American Medi- resident, and Dr. Jacod U. Ray, | 
cal Association Building, 535 North Dearborn Street, Chicago. atric Sockety reelected its oleeers at 

Officers of state medical associations and county medical in Birmingham: Drs. Stewart H. W 
societies who wish to attend this conference will be heartily 2 M. 2 Adams, Mobile. vi 
welcome, as will individual members of the Association who ier 
may — be present. will be in Birmingham, the time 

ARKANSAS 
ADDRESSES BY OFFICIAL STAFF Changes in Medical School Staff.—Recent changes include 
De. Paut C. Barton: — PRD. 
October 11—Dubuque County Interprofessional Society, assistant professor of » University of Vermont 
surgery. 
District Meeting.—The Fifth Councilor District Medical 
Society was addressed in Camden October 5 by Drs. William 
Hibbitts, Texarkana, Texas, on “A Brief Review of Intestinal 
Obstruction”; Dorman B. Barber, Alexandria, La. “Latent 
Nashville, Tenn. 
October 27-28—Eastern Tennessee Education Association, 
Knoxville, Tenn. 
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eases, with Special Reference to Sulfanilamide.”"———-Dr. Wil- 
liam Wolf, New York, the Bergen County Medical 
September 12 on practical 


Society Hospital 


to each 

by the committee. Among them were the following : 
involve the death of the driver, what was 

i ? Would, in your opinion, a 


litis in Buffalo September 28 brought the total num- 
ber of cases in the current outbreak there to 273, with cight 
deaths, Opening of schools, scheduled for September 6, was 
postponed on the advice of the board of health. Schools in 
the adjacent towns of Batavia, Oakfield, Alden, Alexander and 
Pavilion have been closed after operating from two to three 
weeks. About forty cases have in Batavia. 

District Meeting. — The — Branch of the 


2 
E 


discussion; Drs. las B. Phemister, 
and Edmund P. Fowler Jr., on “Osteomyeli 
and “Otitis Media and Its Extensions, 
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the degree of bachelor 
Teachers College, Columbia Uni- 
versity, New in 1933 and held administrative positions 
at Stuart Circle Hospital, Richmond, Va., — of Vir- 
Charlottesville, and Washington University, Louis, 
before going to Barnes Hospital. 

Society News.— Dr. Franklin Webb Griffith, Asheville, 
iddressed the Buncombe Medical Society, Asheville, 
September 18 on “Urgent S on Infants.”"———Dr. Joseph 
Lindsay Cook, Winston-Salem, the Guilford .— 
Medical Society, High Point, recently in the 


on “Advances 


Treatment of Syphilis. Speakers before the meeting of the 
Catawba Valley Medical Society, ber 12 
were Drs. Walter Daniel, Charlotte, on “A rison 


Dr. William Strom, Philadelphia, ry Disease Including 
Dr. ‘ohn F. Gallbladder 

e 
* Dandy, Baltimore, Inj of the Head. 
Br. jase GM. Buliowa, New York, ‘Treatment of Pneumonia with 

apyridine. 

Society N Physicians from the University of Pitts- 
burgh School of Medicine, t 
before the Venango County M Society, Franklin, Sep- 
tember 15 “Gastro- 


. They were Drs. George J. Wright on 
intestinal Manifestations of Neurolo 
Hershenson, “ 


A.M: A. 
Oct. 7, 1939 
serving of the Biliary Tract.” The series for the remainder of this 
of the year will be as follows: 
which Dr. Harry Gold, Treatment of Cardiac Arrhythmias with Special Con- 
years Richard A. The Treatment of Visceral 
Dr, Allen b. Whipple, Surgical indications tn Disorders ef the Gall 
eli 
MISSOURI Advances in Helium and Oxygen Therapy; 
t. 8 inical Diseases Under Investigation at Rockefeller Institute. 
Drs. Earl M. Shores, — The Hospital of the Rockefeller Institute for Medical 
invites physicians to refer cases suitable for These 
diseases are nephritis, heart disease, rheumatic fever, measles 
and acute respiratory diseases. Young children with nephrosis 
stages will be space Older 
acute stages wi if space is a 
National „ This was a joint meeting and dinner patients with advanced heart disease, any early acute form of 
with the Buchanan County Medical Society. rheumatic fever, in the 
pneumonia and bronchopneumonia in ts, preferably in 
NEW JERSEY early stages, are 2 desirable. No 3 are made for 
Society News.—Dr. John A. Kolmer, Philadelphia, ‘Teatment, room, 
— 904 — County Medical Soci . Woodbury communicate with the resident physician before sending patients. 
New Dean at Nursing School.—Miss Margaret I. Pinker- 
ton, superintendent of nurses at Barnes Hospital, St. Louis, 
has been appointed dean of the school of nursing at Duke Uni- 
State Society to Investigate Deaths of Motorists.—The 
committee on traffic accidents of the Medical Society of New 
Jer has asked county societies to investigate sudden deaths 
1 of persons driving automobiles. The committee 
hopes by this means to determine which types of persons are 
potential hazards to themselves and others while driving a car. 
It is believed that data will be obtained that will be useful 
to the state meter vehicle rtment. A list of ested 
questions 
the c 
the di 
cal examination at the time the license was issued have revealed 
the diagnosis? Would the physical examination have revealed — — ; 
sufficient evidence to warrant a refusal of license on the basis of Sulfanilamide, Sulfapyridine and Sulfanilyl-Sul ; , 
that the driver might constitute a hazard to himself or to joseph Samuel Holbrook, Statesville, “Recent Advances in the 
others? Should this driver have been denied a license on the D s and Management of Cardiovascular Diseases, and 
basis of a known physical defect? — Lee Cloninger, Conover, who reported a case of 
myasthenia gravis. 
slior ulti soli a Soc ews.—Dr. Samuel G. Henricke, Portland, was 
P litis in Buffalo. t new cases of poliomye el 1 of the North Pacific Pedia Society at a 
meeting in Spokane August 26; Dr. Morris L. Bridgeman, 
Portland, was made vice president and Dr, Jerald S. Back- 
strand, Salem, secretary. 
State Medical Election.—Dr. Karl H. Martzloff, Port. 
land, was chosen president-elect of the 8 Medical 
N. I. the annual meeting in Gearhart ber 6-9 and 
Dr. rles E. Hunt, Eugene, was installed as president. Vice 
presidents elected were Drs. George E. Henton, Portland; 
b George d. Ornstein, New York, Diagnosis of Carcinoma of the ind Dr. James E. Buckley, Portland, was elected treasurer. 
Dr. Louis R. Davidson, New York, Pneumonectomy in Man. 
Dr. Jesse G. M. Bullowa, New York, Specific Therapy of the Pneumo- PENNSYLVANIA 
cuoccic Pneumonias. 
New York, Wiring and Electrothermic Clinic Day Honors — — Surgeon.—The Guthrie 
Cbronie Arthritis from the Stand- Clinic and the Robert Packer Hospital, Sayre, held a graduate 
of the Practicing clinic August 9 in of or Adam, professor of 
rs. 8 hester, N. V.. i 
ate arpenter oc — surgery, University of Budapest. speakers were 
* 1 Ray Murray, New York, Problem Fractures About the Elbow 
Dr. Terry M. Townsend, New York, president of the state 
society, gave an address at an informal dinner, 
New York City 
Society News.—At the first stated meeting of the New 
York Academy of Medicine for this season October 5 the 
subject of discussion was “Treatment of ogenic — 275 
i 
i- Morris A. 
tis” the Com- 
moner Gastrointestinal Diseases”; Jc P. Grithth, “Indica- 
Friday Afternoon Academy Lectures.— The fourteenth tions for Surgical Intervention in Gastrointestinal Diseases, 
series of Friday afternoon lectures at the New York Academy and Curtis C. Mechling, D Practi- 
of Medicine will begin November 10 with an address by tioner.“ Dr. Arthur C. Morgan, — addressed the 
Dr. John Russell Twiss on Medical Management of Disorders Fayette County Medical Society, Connellsville, September 7 on 
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twenty-two in 1937 (six deaths). Trichinosis appeared in twenty 
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al 


3 per 10,000 (6,419 in 1938 against 6,217 in 1 
fatal accidents rose from 6,851 to 7,486 (3.3 in 1937, 


spite of its generally favorable tenor, points out posture defects, 


surprisingly high and is not exclusively due to the use of 
abortion, but largely, both in country and town, to the exceed- 


Medical Pact Between Germany and Japan 
Motivated by Germany's and Japan's cultural pact, an agree- 


(From a Special Correspondent) 

Sept. 12, 1939. 

Manganese in Factory Smoke and Pneumonia in Sauda 
Some fifteen years ago Sauda, on the west coast of Norway, 


is 
times greater and the mortality cight times greater than in 
rest of Norway. It has been calculated that between the ages 
of 15 and 29 the mortality from croupous i 
period of several years in Sauda is 22 per 10,000 living souls, 


from 
obtained from local cases of pneumonia. But the results were 
disappointing. Between 1934 and 1937 Dr. Dagfinn Elstad 
sought to determine the part, if any, played by manganese 


as the chief offender, the more so because the production of 


pot, it was not surprising that disagreement had to be noted 


Attention was drawn to the superiority of the immediate results 
obtained with sanatorium patients over the immediate results 
obtained with patients operated on. Did this comparison, 


LETTERS Jove. A.M. A. 
es regarding the application of medical methods and legislation 
cases without mortality. In the government district of Aurich pertaining to social politics and public hygiene. The pact is 
(province of Hanover) there were 345 cases of malaria. provisionally limited to three years. By means of this pact the 
The number of suicides in large cities rema cooperation between the two countries in the field of medicine, 
per 10,000 inhabitants). OSLO 
the spread of industries 
trafic accidents were 3 
other hand, the number of t 
was noted for its salubrious qualities in spite of a heavy annual 
ble rainfall. But ever since electrical smelting of certain ores, 
Infant mortality, as mentioned, has decreased. In individual — — — See converted this rural CE 
districts the figures @uctunte between 11.5 per cent in poor town, pnewmonia has been disturbingly frequent 
mountain regions and 38 per cent. Serious cases of rickets are I characterised by a mortality of over 55 per com. The 
almost completely absent in the report. general mortality of Sauda is still somewhat lower than that of 
Excessive propaganda for the use of four in the nutrition of Norway as a whole, thanks to the recent influx into Sauda of 
children is complained of. The education of mothers in infant 
nutrition has to contend with old customs, especially in the 
country, and makes progress slowly. Desire on the part of 
mothers to nurse their babies usually ceases when the govern- 
— sap men 2 — n — — whereas it is only 1 in Oslo and only 1 in the country taken 
Ur fa ble. The report on children of school age, in as a whole. During the past fourteen years nearly one third of 
* - In 1928 the late Prof. Axel Holst conducted an inquiry into 
o 
nation’s youth criticises chiefly i ferate cigarct smoking and the smelting furnaces was suspected, but the results of his 
on 1 labor. observations were in conflict with this suspicion and he gave 
The most unfavorable sections in the report on adults concern a verdict as to the solution of the problem. In the owe 
farmers’ wives. Hard manual labor and birth frequency are of 1929 his son, Dr. P. M. Holst, instituted prophylactic injec- 
assigned as the reasons. The increased need of houses caused Vv: 
by increase in marriages and better knowledge of sanitation is 19: 
far from being met despite active building. Sanitation is not 
what it should be in many regions, partly because married . . . . 
women are engaged in outside work, partly because of the large the persistence of a high pneumonia rate. Since the summer 
size of the families. However, some of this is due to a certain © 1958 Dr. Riddervold has conducted tests among both patients 
scarcity of water. The former lack of beds and bedding has now and healthy persons with a view to determining the types of 
disappeared almost everywhere. The report on venereal dis- bneumococci prevalent in the community. Now, in 1939, the 
eases refers to the fact that syphilis is found in relatively fewer evidence collected by Dr. Elstad seems to point to manganese 
districts. manganese alloys from year to year since 1930 has followed a 
No increase of mental diseases is reported. However, a curve remarkably similar to those of the morbidity and mortality 
heightened nervousness in youths and adults is recognized. “A from pneumonia. 
decidedly unpleasant picture is presented in the statistics of 
the use of alcohol and nicotine.” More favorable economic rr 
circumstances and heavy advertising are held responsible for Scandinavian tuberculosis specialists met this summer at 
In spite of the energetic steps taken the number of abortions on the two main subjects on the agenda: (I) the relation between 
is everywhere deplorably high. This has led to still more exten- the primary infection and destructive pulmonary tuberculosis, 
sive investigations. In 1938 a large number of physicians, and (2) the indications for thoracoplastic operations. With 
midwives and in ordinary walks of life were sent to the genesis of pulmonary tuberculosis once more in the melting 
* — ſ 
ingly unfavorable environment in which very young primiparas pulmonary tuberculosis usually begins with large, nonapical 
as well as hard working multiparas often have to live. infiltrations. The Swedish school, represented by Dr. Malmros 
and Dr. Hedvall, attaches more importance to small, apical, 
other main subject, thoracoplastic operations, found the special - 
ment suggested by Japan has been signed in Tokyo looking ists less widely divided. From the Vardaasen Sanatorium, 
forward to an exchange of German and Japanese physicians. Norwdy, came a report to the effect that tubercle bacilli had 
For this purpose Dr. Haedenkamp, leader of the foreign division been banished from the sputum and cavities had been closed in 
of Germany's chamber of medicine, is now visiting in Japan. 76 per cent of the cases in which operation was performed. 
This medical pact is primarily planned to deepen the intellectual 
pact are the exchange of physiciars, reciprocal information 


fol 
927 and 1937 had been given prophylactic 
. Not one of them was found to be suffer- 


approval was expressed of the suggestion that persons found 
to be tuberculin negative at and after puberty should be treated 


with BCG. 

The Norwegian Red Cross 
These are stirring days. Norway is not fighting in the war 
but it is already involved. Its merchant fleet, so large in pro- 
portion to the population of the country, must choose between 
starvation at home and great risks of sinking at sea. The choice 
was made unequivocally within a few days of the outbreak of 


will do so the more happily for the knowledge that at home 
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Marriages 


Cast Scorr Lincamrecter Je. Dumbarton, Va., to Miss 
ite Mae Clarke of Richmond, August 5. 


Leonnarp W. Levisoun, Cimarron, N. M., to Miss Edith 
Blumenthal of New York in Denver, June 4. 

Freverick Louis LANDAU Ja., Bronxville, N. V., to Miss 
Hattie Belle Simons at Riverdale, June 17. 

Freverick E. Kors, Lake Linden, Mich, to Miss Lucile 
Plekenpol at Cedar Grove, Wis., July 1. 

au E. Hapvock, Richmond, Va., to Miss Katherine Lois 
Scott of Red Wing, Minn., July 31. 

Matruew G. Sanvers, Fort Dodge, Iowa, to Miss Cecelia 
Maloney of Chicago, June 24. 


Russet L. Laymon, Miami, Fla., to Miss Marjorie Rich in 
Washington, D. C., July 7. 
Curroxp Ricsy, Rexbury, Idaho, to Miss Wilma Murley of 
Tacoma, Wash., July 6. 
Eanest F. Getto, Du Bois, Pa., to Miss Olga Gagliardi of 
Jeannette, July 24. 


Oris H. Law, Pontiac, to Miss Sue Field of M 
Fla. May ik — — 


DEATHS 


Deaths 


— — — 


Reginald Henry Jackson @ Madison, Wis.; Coltimbia 

1899; past president of the Medical 
estern 


Wisconsin; member and past president of W Surtzical 
Association; member of i Association; 
fellow of the American of S ; surgical preceptor 
University of Wisconsin, 1914-1924, and clinical professor of 
surgery, i924- staff, M Epi Hospital ; 
founder in 1912 and chief of staff of the Jackson Clinic; aged 63; 
died, § 7, at summer at on Lake 
Mendota of coronary occlusion. 

Samuel Calvin th @ Philadelphia; Jefferson Medical 


= 
‘2 


C, clinical 
and director of clinics from 1922 to 1930, professor of materia 


medica and therapeutics, 1909-1922; chief of medical service 
of the Walter Reed General Hospital, 1917-1919; 67 ; died, 
July 1, at the Veterans Administration Facility, Washington, 


D C. 


—ũ— 
unfavorable to the surgical hospital, reveal defects in the after - 
treatment of patients handicapped by the atmosphere of a — 
surgical ward? — 
Opinions at this meeting on Calmette’s BCG vaccine were 
remarkably favorable. A Swede, Dr. Andersson, of Gothenburg, 
reported briefly on 
dren who between 
treatment with BCG 
ing from tuberculosis. There was general agreement at the 
meeting as to the considerable, if not absolute, protection con- 
ferred on tuberculin-negative reactors by BCG vaccination, and 
of Physicians; instructor in medicine at his alma mater, 1920- 
1922; served during the World War; consulting — — 
the Misericordia Hospital, 1925-1930, and the Chester y 
Hospital, West Chester; on the staff of the Veterans Admin- 
istration Facility, Coatesville, 1931-1932; in 1928 was awarded 
the honorary degree of doctor of science from Bucknell College ; 
aged 58; died, July 31, in the General Hospital, East Strouds- 
war between Great Britain and Germany when the Norwegian burg. Pa., of injuries received in an automobile accident. 
Federation of Seamen issued a statement to the effect that the P oe 1 — — 1 Va.; — 
‘egian ppens e « irgima, ichmond, ; protessor emeritus 
every possible precaution is now being taken to ensure the 
safety of the country. 
Colonel Meinich, president of the Norwegian Red Cross, on 
August 22 gave an address on the wircless about the Red Cross —— 
and the Geneva convention. Speaking in connection with the 
Isaac Ernest Greenberg, Rockaway Beach, N. V.; Long 
seventy-five year jubilee of the first Geneva convention, he and College Hospital, Brooklyn, 1916; member of the Medical 
reminded the public of the part the Red Cross has played and Society of the State of New York; served during the World 
War; served at various times and in various capacities on the 
stafis of the Rockaway Beach (N. V.) Hospital, Queens General 
Hospital, Jamaica, St. Joseph's Hospital, Far Rockaway, and 
the Long Beach Hospital, Long Beach; aged 47; died, July 22, 
of carcinoma of the rectum. 
Mary Priestley Sheriff Rupert @ Bala-Cynwyd, Pa.; 
Woman's Medical College of Pennsylvania, Philadelphia, 1904; 
formerly demonstrator of medicine at her alma mater, clinical 
— ounder. of the laboratory inical pathology ; fellow t 
headquarters. Such a mobilization scheme comes under two American College of Physicians ; aged 59. died suddenly, July 
headings according as it deals with personnel or material. It 21, in Portland, Maine, of cerebral hemorrhage. 
may be noted in passing that through the League of Red Cross Roy Groesbeck @ Salt Lake City; Western Reserve Uni- 
Societies (with its office in Paris), of which the Norwegian 72 ao ee 1 1913; rA member 
is a member ’ - is i ; , ot the city th, in surgery at t niversity 
r . is chairma Gi Utah School of Medicine, 1917-1919, and since 1918 examin- 
. oS * ing physician in the department of physical education; on the 
with each other. RB Oh ES staff of the Dr. W. H. Groves Latter Day Saints Hospital ; 
aged 50; died, July 5, of coronary occlusion. 
Ellis 8. — — Pittsburgh; Western Pennsylvania 
D Medical College, 114 wee member of the Medical 
Society of the State of yivania; past president of the 
Allegheny County Medical Society; fellow of the American 
College of Surgeons; formerly surgeon to the Baltimore and 
— aged 79; on the stall of the Passavant Hoe 
pital, where he died, July 12. 
Joseph Thomas Welch, Long Branch, N. J.; Dartmouth 
Medical School, Hanover, N. H., 1893; veteran of the Spanish- 
American and World wars; past president of the board of 
health and a member of the board of education; on the staffs 
of the Royal Pines Ar Pinewald, N. J., and the E. C. 
Hazard Hospital; aged 72; died, July 23, of carcinoma of the 
breast. 
Alfred Milton Mead @ Victor, N. V.; University of 
Buffalo School of Medicine, 1880; past president of the Ontario 
County Medical Society; for many years town and village 
health officer; past president of the board of education; aged 
: for many years on the staff of the Frederick Ferris Thomp- 
son Hospital, Canandaigua, where he died, July 3. 
Fred Dan Vickers, Deming, N. M.; Albany (N. Y.) 
Medical College, 1893; member and past president of the New 
Mexico Medical Society; at one time coroner of Montgomery 
County, N. V.; past president of the Medical and Surgical 
Association of the Southwest; formerly on the staff of the 
Deming Ladies’ Hospital; aged 71; died, July 27. 


the city board of 

health; formerly dean at the 

Medical College of the Pacific; aged 78; died, 

— 

* 891; professor of 1 

oward University, edicine ; past president of the 

various on 


— served in 
aged 71: died, July 14, of 
cerebral hemorrhage. 


William Walter Cross @ Oakland, Calif.; Te 
University School of Medicine, St. Louis, 1897; member the 


eee Aloysius Wolfe, New York; College of Physi- 
and Surgeons, Medical Department of Columbia College, 


Soc 

died, July 29, of peritonitis following 
Daniel John Milton Miller, Ventnor, N. J.; Uni 2 

Pennsylvania of Medicine, 1878 ; 


Isaac Evans Nash @ Port Chester, ; University 
and Bellevue Hospital Medical College, 1924; at time chief 

the ew York; aged 
40; died, July 27, of coronary sc 

James H Hackett @ Milwaukee; Uni the 
City of New York Medical 1894; 74; for 
many years on the staff of St. Hospital, died. 


College, 1882; 
78; formerly surgeon to the — 
July 29, of heart disease. 


cumonia. 
Louisville (Ky.) Medical ‘Department, 1896: ‘aged 68 ; 
July. 7, at Rochester 


„ Minn, of laceration of the jugular vein, 
Col- 


Lenore Leeds Doughty, Cincinnati; Miami Medical 
" Saranac Lake, N. Y., of spontaneous subarachnoid 


Wesley Harper, — Madical 
of Ges State of Penneytrente; aged 53; died, July 19, of coronary 


the Pon 


of Medicine. 
Hospital in an automobile 


aged 04; died, July X 


scleros 
Surgeons, Keokuk, Iowa, 1887; aged died, July 13, ot 


Knute Heimark © Duluth, Minn. (licensed in 
Minnesota in 1899); aged 65; died, July 17, of broncho- 
pneumonia. 
Thomas William Wilson, Moscow, Pa.; Eclectic Medical 
Institute, Cincinnati, 1895; aged 66; died, July 31, of heart 
asper 8. Calif.; Medical College of 
Ofno, Cincom ; Civil War veteran; aged 92; died, 
y 4. 
ames B. Dyersburg, Tenn.; M Col- 
og, Nasi aged 68; died, July 25, of mellitus. 
Calif.; Jefferson 
Medical College 19075 aged tied. 7 


Fuller, Bandera, Texas ; State Univers ity of Iowa 
College of Medicine, lowa City, 1876; aged 85; — — 


College of Kaner Na. 1896; aged 67; died. July 
Dr 
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Dozier Henry Gibbs @ Los Angeles; Vanderbilt University Charles Benjamin Hare, Los Angeles; Rush Medical 
School of Medicine, Nashville, Tenn, 1917; member of the College, Chicago, 1908; fellow of the American College of 
American Urological Association; fellow of the American Surgeons; served during the World War; aged 66; died, July 2, 

College of Surgeons; on the staffs of the Hospital of the Good of peritonitis following an operation. 

Samaritan and the Children’s Hospital; served during the William Henry Palmer, Janesville, Wis.; Chicago Medical 

World War; aged 43; died, July 10. _of Surgeons; 

thic Medical Col New York, 1883; fellow of the Ameri- 

Francis M. Buffalo: of Buffalo 

School of Medicine, 1917; served during the W War; aged 

46; died, July 12, in the Buffalo Gencral Hospital of coronary 

Bert Lynn Savitz © Shanksville, Pa.; Hahnemann Medical 

College and Hosptial of Philadelphia, 1931; aged 33; died, 

July 12, in the Somerset (Pa.) Community Hospital of embo- 

ity of 

Bates Hospital and Berkeley General Hospital, Berkeley, and 

the Peralta Hospital; aged 66; died, July 12. 

Thomas Stewart Dickison, Houlton, Maine; Bellevue 

Hospital Medical College, New York, 1893; member of the 

Maine Medical Association; past president of the Aroostook 

County Medical Society; medical director of the Aroostook 

Hospital ; aged 71; died, July 13, of uremia. 

John Francis Sagarino Hartford, Conn. ; Columbia Uni- 

versity College of Physicians and Surgeons, New York, 1913; 

Hospital: aged 50; William Staughton Snow, Middletown, Ohio; Pulte Medi- 

A Ss ing. N. V. Medi * College, Cincinnati, Ohio State 

College of Vi vage Rich 4 — * 8 4 55 — — ssociation ; aged 66; died, July 28, of cerebral hemor- 

the sta the Flushing Hospital; aged 53; died, July 17, in Lewis u é — hl 

the Community Hospital, Long Beach, following an operation ay 12 A 9 Gere the "World 
for a ruptured appendix. War; aged 63; 2 July 16, of a self-inflicted bullet wound. 
Walter Allen Hodges @ Pasadena, Calif.; St. Louis Uni- William Henry Whitehead, Austell, Ca.; University of 

versity School of Medicine, 1905; served during the World the City of New York Medical Department, 1876; aged 83; 

War; medical director and _ superintendent of the LaVina_ died, July 10, of uremia and chronic nephritis. 

(Calif.) Sanatorium; aged 57; died, July 22, of cerebral Robert Lee Kimmins, Meridian, Texas; Missouri Medical 
College, St. Louis, 1887; at one time physician to the city schools 
of Beaumont; aged 72; died in July. 

of New York; aged 77; died, July 10, of chronic myocarditis. 1907: aged 56: died, July 4k 
Charles Derastus Thomas Peoria, III.; Rush Medical 

College, Chicago, 1888; fellow of the American College of Physicians and Surgeons, 1898 of 

Surgeons; on the staff of the Proctor Hospital; trustee of bronchopneumonia. 

Bradley College; aged 75; died, July 18, of myocarditis. George Hector Craig, Broadview, Sask., Canada; Manitoba 

Jenner Perry Chance, Carmel, Calif.; Minneapolis College Medical College, Winnipeg, 1905; aged 63; died, July 18, of 
of Physicians and Surgeons, 1900; veteran of the Spanish- 

American and World wars; aged 68; died, July 3, in the 

Veterans Administration Facility, West Los Angeles. 

Chester Harold McCallum, Eric, Pa.; Jefferson Medical 

College of Philadelphia, 1905; member of the Medical Society 

of the State of Pennsylvania; aged 58; on the staff of St. Vin- 

cent’s Hospital, where he died, July 15, of pneumonia. 

Perry McDowell Tibbins, Beech Creek, Pa.; Jefferson 

Medical College of Philadelphia, 1905; member of the Medical 

July 6, in the Bryn Mawr (Pa.) Hospital. 

Alenander Thomas Leonard, San Francisco; LR. C. P. 

Edinburgh, and L. R. C. S., Edinburgh, 1882; member of the Toronto, Ont., whose death was reported in THe Jovan at. 

California Medical Association; fellow of the American College September 2, page 959, is not dead. His death was erroneously 

of Surgeons; aged 81; died, July 2. reported by the College of Physicians and Surgeons of Ontario. 
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New, Methed Gives Amasing Resale Thee- 
sands of Few Minutes 
Dag in the Privacy of 


TIENCE, TACT AND K. 
— EDGE TO GIVE TREATMENT 


thousands 
quirk — of patients to whom we have 
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2 * BUREAU OF INVESTIGATION 1429 
fraud order should not be issued against him in the sale of 
Bureau of Investigation “Thyogland” for goiter. Carver appeared with his attorney, 
2 — asked for an extension of time in which to file a brief 
and thi tensi nted and 
A “GOITER CURE” FRAUD 
Post Office Debars Lyell Carver's Swindle from — a fraud order against Carver, 
the Mails on. vin W. Hassell, Acting Solicitor for the Post Office 

Lyell Ca of Kansas City, Mo., a famili : ‘1 Department, pointed out that the Thyogland business was 
4 has been — 28 mop phy by founded in April 1922 and that, though Carver represented 
the Post Office Department. Operating under various trade Thyogland as a cure for goiter, he was not a physician, phar- 
styles for a good many years, Carver has put out “cures” for macist or chemist. Nevertheless, his literature claimed that 
epilepsy, diabetes, goiter, sexual debility and perhaps some in the sale of Thyogland, 
other things. “Each case is considered separately, treatment being given to meet the 

In Tur Journat, Feb. 19, 1927, appeared a discussion of — “Ä 
the fraud order the Post Office had issued against Lyell Carver's K of Thyogland has the added thie, , 
This mail order 

was represented as a 
“fountain of youth” which 
would cure “lost manhood” 0 
and reve Goitre Agony Stopped 
lost through diabetes, paraly- 
sis or other serious ailments. 
It was claimed to be “a sen- 
sational discovery” made by ; 
“the greatest living authority — „ 
| 
HE JOURNAL'S exposure to — 
brought out that Carver ob- — WE FIND IT REQUIRES OUR 
oe ton ” 
another mail order outfit that 
the Post Office had declared — 
fraudulent. The article 
showed, further, that Carver 
was then also conducting 
11% another piece of mail order THOUSANDS CURED 
1939 ABR It BONT TAKE MONTHS 
“Thyogland Treatment,” an Read These Letters of Preef 
alleged cure for goiter. —— — — 
Thus, when Carver 's Oritone , = You 
business supposedly was = when is given in — 
thwarted by the fraud order, thoroughly comprehensive, result- 
he still had his Thyogland 2 = 2 * 1 — eatisfactory manner as 
fakery to fall back on, and, SSS | * = 
besides, the literature of | The Solicitor's memoran- 
“Lyell H. Carver & Co.” | | dum on the case pointed out 
soon was playing up “our = 2 2 advertising car- 
Diabetes.” = — from — 
the same thing that this con- r e FT ing to have been cured of 
cern also advertised as —— usc Gend This Free Cougen various types of goiter, some 
“Orienta Diabetone.” * Baneas CTY. BO. years’ tandi 
tories had once advertised Eg NEA ra. pective “patient” was sent a 
“Stedatone” for “fits, epi- cut, the 
lepsy, catalepsy, and kindred eee answers to which were sup- 
disorders, no matter how 8000). — posed to reveal his symp- 
bad.” toms. 

The fact is that Carver Some of the Carver advertising. The Thyogland Treatment 
seemed determined to evade . consisted of four prepara- 
the intent of the Post Office fraud order of 1927 against his tions, whose composition was reported by government chemists 
“Oritone,” for around 1930 he was advertising “Neurotone to be as follows: 

Tablets for Men,” to be used “for glandular neurocoma” and, in 8 

his circulars, giving exactly the same formula for Neurotone lodine Resub 9 4 

as be had given the government for his “Oritone for Nen. Camphor = 
In the same connection he put out “Neurotone Capsules for 6 

Women, said to contain various glandular substances. In This was to be rubbed into the goiter, night and morning 
addition, there were glandular tables “For Prostatitis (Men until goiter has been entirely absorbed.” 

Only)” and others “For Kidneys and Bladder (Either Sex).” “THYOGLAND TABLETS 

Again the Post Office Department has found it expedient For Simple Goitre 
to issue a fraud order, this time against the name of Lyell Thyroid Substance U. 8. . iif er. 

H. Carver himself. Under date of June 27, 1938, that depart- ͤ— 2 es oe 
ment ordered Carver to show cause on Aug. 1, 1938, why a The adult dose was one tablet three times daily. 
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SPECIFICALLY STATED IN THE REPLY. 


THEY DO NOT, HOWEVER, REPRESENT THE OFINIONS OF 
UNLESS 


ANY OFFICIAL BODIES 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NoT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 


ADDRESS, BUT THESE WILL BE OMITTED ON BEQUEST. 


AUTHORITIES. 


QUERIES AND MINOR NOTES 


of the frontal brain this disturbance is manifested in the swing 
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ing movement of the contralateral arm in walling ein, 
A comparison of my observations with those of Wartenberg 5 

indicates further that the disturbance of the swinging move- 

ments of the arm is not of pathognomonic significance for the 

cerebellum but constitutes a symptom of disturbance in walk- 

ing which is manifested homolatcrally or contralaterally 

according to whether the cerebellum or the frontal brain is go 

involved. Finally, these observations prove that frontocere- 

bellar cooperation covers not only the regulation of static 
suilibriem bet the balancing of the body in ine and HYPERGLYCEMIA AND DIABETES 
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EXAMINATION 


been applied. Couterizetion 
Phenel end iodine ore not 
. Kellegg, M. ., Berkeley, Colif. 
of the April 1 issue of The Journal the ideo 
couterized but sheuld prefer- 
ivvigeted with @ werm seit 
recognized procedure in heolth 
te couterize dog bites with fuming sitric ecid unless cir- 
is we need te fear rabies. 
this procedure te ell precticing 
physiciens in their respective erees os the only approved methed of 
preliminary treetment. is The Journel teking @ stend egeinst nitric 
couterizetion? if so, it is surely desirable thet this question should be 
Giscussed ot much greeter length. Health officers ere beund te heve 
Gitticulty with precticing physiciens ever the subject of trestment of 
deg bites wnless it is discussed with sufficient fulness se thet beth 
groups will know whet stend is being token by The Journel end will be 
mode ecqueinted with the reasons fer thet stend. — 
heelth departments is wrong, it is quite possible thet will chenge 
it, but net until there ere geod end sufficient reasons fer doing se. 
J. L. Pemerey, A. ., Les Angeles. 
Te the Editer:—ta The Jeurnel April 1, ee 1283, @ discussion of the 
indicetions fer entirebdic veccinetion eppeered. This discussion hes certeia 
possibilities of doing herm. A stetement which | think is perticulerly 
Gengerous reeds follows: “When the wound resulting from bite, is 
treeted immedictely end corefully in this fashion the edministretion of 
entivedies serum is not edveceted in oll instences.”” This sentence eppeers 
otter the peregreph deplering couterizetion of dog bites ond recommend. 
jag thereugh cleansing with seap end woter. This seems te me te piece 
tee much relience on lecel treatment, ne metter whet the aeture of this 
trestment mey be. it is certeinly dengereus te imply thet the bite of @ 
rabid enimel should not be followed by entirebies veccine unless specific 
iadicetions ere given. | myself em with eny bite of haown 
redid enimel resulting in @ definite wound which sheuld net be fellewed by 
entivabies veccine. The published stgtement mey tend te encourage 
coreless prectice with unnecessary danger te seme individuels. 
Reigh Meckenfuss, M.D., New York. 
_ ANswer.— introduced into the soft tissues 
is carried away rapidly the lymphatics; in fact with such 
startling speed that brilliant in) into the skin of the 
forearm can be recognized as high as the axilla in eight minute: 


and injection of the lymphatics over an area several inc 


in 

bout the site of the inoculation takes place within 
i seconds. fact ically 


of the contaminating material could destroyed, 
how h the cauterization, because a part of it is already 
beyond reach of local treatment, it seems reasonable to think that 
the destroyed and devitalized tissue would make devel of 
infection and increase of contamination greater i of less. 
this has been demonstrated many times as far as 
bacterial infection is concerned. Whether the same reasoning 
can be applied directly to the problem of rabies is not established 
with certainty. 
In answer to Dr. Muckenfuss’s comments it should be pointed 
out that at no time has it been implied that a patient bitten 
a rabid animal should not receive Pasteur treatment. In 
an event the immediate and careful cleansing of the wound would 
be followed promptly by administration of antirabies vaccine. 
— whole subject needs further experimental investigation. 
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whom passed. Twenty-four physicians were licensed by reci- 
procity and five physicians were licensed by endorsement. The 
following schools were represented 


School PASSED oar 
College of Medical E eee (1939) 90.1, 92.3. 94.6 
University of Colorado of (1938) 88.3 
ard University College of Medicmme............... (1937 92.2, 
(1938) 87.1, 89.9, 90.8, (1939) BBB, 91.6 
Emory University School of Medicime................. 8 J 
University of Georgia School of Medicime............. 1939 
Northwestern University Medical School............... (1939 . 
of isiana School of Medicine... . (1939) 83.1, 
University of Maryland School of Medicine rr 
of Physicians and Surgeoms............ (1939) 83.5, 84.3, 86.4, 90.7 
Harvard Medical bel (1999) 89.5, 90 
* om University School of Medicine... .......... (1939) 25.5 
Duke University School of Medicme................. (1933) 90.2, 
(1938) 93.4, (1939) 85.3 
University Cincinnati Col of Medicine........... 19.39) 8.4 
Jefferson Medical 1939) 9, 
86.2, 88.4, 89.1, 89.4, 90.6, 92.5 — 
t 


Uni ylvania School of Medicine....... (1937) 

(1939) 85.4, 85.4, . J. 90.7, 91.6, OLB, 93.9 

dical the State of South Carolima......... (1939) 90.5 
University of Tennessee College of Medicime........... (1938) 88.3 
Vandertult University School of Medicine........... (1959) 85.2, 91.3 
Medical College of Virgimia........ (9999) 85.2, 86.1, 

89.6, 90.2, 90.9 


Schoo! LICENSED BY RECIPROCITY 
— School of Medicine (1938) Virginia 
Howard University College of Medicine.......... .. (1937) Tennessee 
University 8e Meelne (193 Georgia 
University of 8 School of Medicine............019 Georgia 
7 niveren lowa College of Medicine (17, (1937) lowa 
University of msas School of Medicine............ a 
University of Louisville School of Medicine........... (1935) tucky 
Tulane University of Louisiana School of Medicine... . 1936) 
lohns Hopkins University School of Medicive......... 1935) Maryland 
University and ue ital Medical College... .. (1917) New York 
Temple University School of Medteine (1937) W. Virginia 
Woman's ical College of Pennsylwania........... (1937) Penna. 
of the State of South Carolina....... (1912), 


(1935) South Carolina 
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sity of increasing the dose because of habituation. Empirin 

compound is the non-Council accepted proprietary name of 

Burroughs-Wellcome & Co. for a mixture of acetylsalicylic acid ; 

3% grains (0.22 Cm.). phenacetin (acetophenetidin) 24% grains 

(0.16 Gm.), and caffeine one-half grain (0.03 Gm.). 

DOG BITES AND RABIES 

Te the Editer:—My attention hes been directed te the reply thet wes given 

which eppeered on poge 1283 of Jeurnel. As one whe hed con- 

siderable experience with rebies, beth humen end enimel, clinical ond 

experimental, | feel thet | must disagree with the opinions expressed. They 

ere ot verience with the opinion of off cutherities with which ! 

om femilier in the motter of the velue of efficient couterizetion. | would 

like te heve specific references te these whe believe thet couterizetion is 

@ methed “ . . . which wes considered proper treatment in the days 

Peré.” 1 the veccinetion were 100 per cont effective it would be © 

Gitterent motter, but it is net elweys successful in bites destined te heve 

@ shert incubetion peried. | heve witnessed three humen deoths which 

— 

Dr. W. D. James, secretary, Board of Medical Examiners, 
reports the written examination held at Raleigh, June 19-23, 
1939. The examination covered sixteen subjects and included 
eighty-four questions. A gencral average of 8) per cent was 

lameter a 

as short a 

set forth by Master in a series of papers in t 

Journal of Experimental Medicine, and an editorial palling atten- 

tion to their reports appeared later in Tue Joux A. It is 

therefore pertinent to ask whether one could hope to destroy 

by any local application all of a virus which had been carried 

into the deeper layers of skin and subcutaneous tissues when 

some of it is far out of reach within a few moments of the time 

of inoculation. 

The second point is that powerful chemicals destroy tissue 

just as quickly and certainly as they could destroy od virus or 82.5. 87.3. 88.1. 88.9 

bacterial contamination. Since it is illogical to think that all 

——-„ 
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College % „ „ „ Tennessee innesota Medical School. ..... 9. 
hiversit Tennessee College of Medicine......... (i920) — 4. University, Missouri........ 
cal of Virginia........, 1928) Virginia, (1934) „ Louis University School of Medicine... (1927 Missourt 
niversity of Wisconsin Medical (1985) Michigan Western Reserve University “Schoo! of Ohio 
University Faculty of Medicine............ (1936) Nova 7 of School of Medicine......... 1924), 

College of Medical Evangelists. .......... (1996)N. K H. E. University of Medicine. e (1936) — 
(1938), (1937) arqurtte ob miversity of Medicine............ (1936) 

niversity of Wisconsin Medical School........... 
Mississippi June Report — applicant has received the M. R. degree receive 
M.D. degree on completion of 
Dr. R. N. Whitfield, assistant secretary, Mississippi * 

1 of Health, reports the written i held at Jack- 

son, June 21-22, 1939. The examination covered sub- 

jects and included ninety-six questions. A general average of Book Notices 

75 per cent was required to pass. Twenty-one candick tes were 

examined, all of whom passed. Sixteen physicians were licensed 

Tt Ka D. Associate 
by reciprocity. The following schools were represented rr 
Year Cloth. Price, $2.75; school price, $2. Pp. 362, with 17 astra tems 

School as — Grad. New York: Prentice-Hall, Inc., 1939. 

Medical College. — igiti (15 23 This book aims to present to all concerned with the education 
88.1. of the handicapped a method of teaching that will motivate the 
niver 1405 SAE of Medicine. . %% 82.8, atypical student to improve not only his physical condition but 

Vanderbilt Universily School of Medicines.’ <1939) 99.1, 91.7 also his outlook on life. The percentage of handicapped children 

Year Reciprocity is large enough to warrant serious attention. Most books on 
enen SY SEtiPsecitY Grad. wind sports are for the normal children. This deals with sports for 

of ——1 Ne the handicapped or abnormal. These recreative activities should 

8 th ee Georgia have the following criteria: 1. The activity should have some 

n * of Medc ine (1924) Alabama. corrective or ameliorative value ſor particular functional 
1937, 2) G — 
University of Louisiana School of Medicine..(1931) Alabama, 2. It should have a minimum of of injury” or 
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1937) Louisiana 
University 


(1926) 
‘niversity of Buffalo School 1918) Hoy Tere 
College of Philadelphia............ 1926) 
niversity of Tennessee College of Medicine. ....... (1935, 2), 
(1936). (1937) Tennesse 
Vanderbilt University of Medicine............ (1934) 


of 75 per cent was required to pass. Ninety-seven 
were examined, all of whom passed. Thirty-six physicians were 
licensed by reciprocity. The schools were : 
ear 
School 
College of Medical t (1939) R4 
University Southern California School of Medicine. . (1939) RH 
University ia School of Medicine.............. ; 938) 87 
Leyola University 5 1939) 
North ‘niversity Medical School............... (1938) RR, 
(1939) BS, . . 86, 86. 87, 87 
ush e (1938) 83, 86 
School of Medicine of the Division of the — 2 
University of College of 
University of Louisville Medicine (1938) 86, 7 
Harva 1938) as 
1 ty! of Minnesota Medical School............... (1938) .“ 
University of Nebraska College of Medicine. (136) 84, (1938) 87 
University of Rochester School of Medicine 1938) 4 
of Oregon Medical 146. 2 8 
emple niversit School echomne 
University of — Schon of Medicine (1938) as 
1 uette University Scho (1939) 
84, 84, 84. 84. BS, BS, BS, BS, BS, BS, BS, 9. 85, 88. 
86, We, 86, 86 86, 87, 87, 87, 87, 87. 
87, 87, . BR. . BO, BO 
University Wisconsin Medical Schell (1935) 85, 
(1936) 84, (1937) 8S, . (1938) 83, 83, 84. 84. 
85, #5, 86, 86. 86, 86, BG, 87, 87, 7. 87, 87, 
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U of School of Medicine............ 1937 
(1931) Pennsylvania, (1938) Mlinois 
| (1904), 


ush Medical 
8 of lowa College of Medicine 
(1936), (1937) lowa 
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Indians 


aggravation of the handicap. 3. It should have some recreative 
value for the individual with either functional or structural 


defects. The book takes up the different handicaps, such as 
partial handicaps, more complete disability, functional and 
organic heart disease, amputations, ankylosed joints, endocrine 
4 a dysfunctions, debilities following long chronic illness or short 
acute illness, muscular deficiencies, foot defects, malnutrition, 
Wisconsin June Examination flaccid and spastic paralyses, respiratory and nasal disturbances, 
Dr. Henry J. Gramling, secretary, Wisconsin State Board postural defects and spinal curvatures. The author tells the 
of Medical Examiners, reports the written and practical exami- kinds of sports that these different students should take up and 
nation held at Milwaukee, June 27-29, 1939. The examination then goes into detail as to exactly what sports and how vigor- 
covered twenty subjects and included 100 questions. An average ously they should be indulged in. The book is well written and 
the subject thoroughly taken up. There are many illustrations. 
This book should be useful to those interested in or working 

with this class of students. 

Chirurgisch-erthepidische Sportambulanz. Von Herbert Pirker, Dr 
med., Leiter der Chirurg. Abt. des St. Rochusspitals Wien. und N. 
Wunderlich, Dr. med. habil., Facharzt far Orthopäde in Leipz'g. Paper. 
Price, 27.60 marks. Pp. 391, with 195 ilustrations, Leipzig: Johann 
Ambrosius Barth, 1939. 

The point of view and scope of this book are best brought 
out in the preface. Sport surgery, it indicates, is defense sur- 
gery in time of peace. A thorough training in sport surgery 
must be assumed as a necessity for every physician who (it 
matters not in what place or in what community) has a care 
for the cultivation and maintenance of the power of self defense 
among his people. For this reason sport surgery must occupy 
an important place wherever physicians or students wish to 
secure the proper knowledge required by their activities in 
defense situations or, in fact, by their practice in any com- 
munity which has a high regard for defense preparation. The 
idea of the book came to expression during the surgical defense 
courses for physicians during the war situation in Vienna. 
In the darkest “illegal” times, during the winter of 1934-1935, 
the planning and work for this book began, and the political 
events of recent years in the German-Austrian territory were 
associated with it to the time of its completion. Foresceing 
subsequent political developments, three persons came together 
in the late autumn of 1937: a German publisher, a Leipzig 
orthopedist and a Vienna surgeon. They planned this book 

11953). (1936) Iilimets, (1938) Minnesot to offer all that might be required for the practicing physi- 
— 14 P| cian (whether he was the best situated sport physician in a 

934), city or in a popular resort or a country doctor who was com- 

pelled to make use of the most primitive resources) in the 

way of recognizing and treating injuries acquired during sports. 
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facts. orthodox courses offered in our colleges. 


BOOK 


Werthers Operative Surgery. By the of the 
Royal Northern Price, £2.28. Pp. 551, with 463 
illustrations. London: M. K. Lewis & Co., 1979. 


Printed on fine paper and containing excellent illustrations, 
this is a beautiful exposition of the surgical technic carried out 
by the members of the staff of an English hospital. The material 
is in a strictly anatomic arrangement and covers the entire body 
and its structures. The treatment of fractures is not included 
except that of the femoral neck. As a rule only one operation is 
accepted technic for that hospital. As can be expected there 
is not much that is new or different in this book, although the 
described are usually modern. The authors have 

electrocoagulati advo- 


A Fueadamental te Sawin 

Mudge, Ph.D... Associate Professor of Dairy Industry, University of 

San „ and Floyd Russell Smith, Ph.D., Instructor in 

Dairy Industry, University of California. Paper. Price, $3. Pp. 265, 
with 17 iMustrat . Stacey, Inc., 


laboratory. The book is built around laboratory exercises and 
demonstrations with explanations and description intended to 
prepare the student for an understanding of the work he is 
about to perform. The laboratory work covers that usually 
and the selection 


presented 
in a conversational style not infrequently found in secondary 
school laboratory textbooks in the sciences. Although accurate 
and sufficient for the purpose of an elementary course in bac- 
teriology, it is doubtful that this method will appeal to most 
college students. The authors make no claim that the book is 
more than a laboratory manual written in a somewhat uncon- 
ventional manner and admit that it does not have the “dignity 
of the usual text.“ Both of these statements are true. 


Chemistry and Technique. 
„ and the late Gilbert A. 


Cloth. Price, $5. Pp. 205, with 33 iustre 
Publishing Company, Inc., 1939. 

This small book is invaluable to the 
much of value and interest to the layma 


that must be followed in their successful use explain 
why the —— physician, who is only an amateur a 
in his knowledge of hair dyeing, cannot give adequate advice 


on how to do it. He can only tell the 
consult the best available dresser and to 
hair 
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tunities for criticiem even when they discuss subjects as G cube 


Girections for ten danger il fo British 


111 
Hite 


i 
127 


A Textbook of By Authors. Edited by Frederick 
Christopher, R. S., M.D., F. A. C.., Associate Professor of Surgery at 
Northwestern University Medical „Chicago. Second edition. Cloth. 
Price, $10. Pp. 1,695, with 1,381 ilustrations. Philadelphia & London: 


There are numerous illustrations of variable value. 
duction of the roentgenograms in general is not wholly satis- 


tion, therefore, will usually contain much new mad 
little floating dead wood. While too advanced for the average 
student, this book will serve well the postgraduate student of 
surgery and the practicing physician, surgeon or internist. 
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cut the agent prdiminary to the putch test con 
a Se be criticized as introducing other allergens, which may confuse 
Third edition. Price, Pp. with the interpretation of the result. Criticism can also be made of 
243 illustrations. Baltimore: William Wood & Company, 1939. this statement, on page 111: “It is interesting and important to 
This work has won recognition in all English speaking coun- note that in the case of a person idiosyncratic towards an 
tries. The present edition has been thoroughly revised and ‘eczematogenous substance’ the abnormal skin reaction seems 
enlarged. Some rearrangement of the order of presentation to be independent of the concentration of the substance, in which 
has been made, this order now being: part 1, general principles, respect the reaction is totally different from that of poisoning.” 
including historical introduction; part 1, microscopy, including The fact is that concentration has a great deal to do with 
discussion of apparatus and reagents and a review of histologic allergic reactions. Considering the professions of the authors, 
vegetable origin, with morphologic and botanic classifications ; 
part w. drugs of animal origin, and part v. physical and chemical as allergy. 
methods of drug analyses. Included are ten maps showing the Treating of the danger of dermatitis from hair dyes, the 
geographic source of drugs and a glossary of Latin words used authors are frank in acknowledging the facts and in warning 
in naming species. Pharmacognosy at present is definitely a of the danger. Particularly in respect to the exceedingly 
subject for students of pharmacy and includes much that is of dangerous practice of using dyes containing “para” for the 
little interest to physicians. Medical students get little or no coloring of eyebrows and lashes do they give emphatic warning. 
instruction in it. However, physicians who are interested will JJ. 
find this a satisiactory work and also interesting. Clarity of 
presentation is an important feature. iT ssers are § ying Wi 1s 7 
The book is well written, thorough and easy to understand. 
kinds and degrees of excellence, “brightening shampoos” and 
“rinses” and the technics of the various procedures and ends 
with a chapter on the causes of gray hair, with some hints to 
those who wish to avoid premature grayness. 

tafections of the Hand: A Guide te the Surgical Treatment of Acute 
and Chronic Suppurative ia the Fingers, Nand and Forearm. 
By Allen B. 

Pp. 503, with 

Dr. Kana 
great shock 
humanity a 
and brought 

cated by Thorek. The size and purpose of this volume obviate are four pa 

: any attempt at comprehensiveness. Nevertheless it is a pleasant anatomy of 

and refreshing book to peruse. with locali 
lymphangiti 
stressed more in this than in preceding editions. The volume is 
generously supplied with reproductions of roentgenograms and 
photographs, diagrams and anatomic illustrations. - 
W. R. Saunders Company, 1939. 

An imposing array of surgeons has been mustered to compile a 
textbook of surgery of exceptional value and authority. The 
constant state of flux permeating the field of surgical knowledge 
has created in its wake a host of specialists in a field already 
highly technical. These specialists have combined their efforts 
to produce in almost seventeen hundred full pages a standard 
surgery. This would seem to be the ideal way for a modern 

— SS — H. 2 textbook on surgery to be written. The material content 
alen completely veviaed by M Stanley Redarove and J. Bari-Woolles, expresses the opinion of each author and, while differences 
. New York: Chemical exist, it is impossible for a reviewer to draw conclusions on the 
individual contributions. He must either concur or differ with 
ir dresser and brings the mode of presentation, a duty which is rightfully relinquished 
mn and physician. The to the discriminating reader. The comprehensive scope of this 
r urn * 7 great complexity of the sub- single volume makes it a genuine epitome of modern surgery. 
ject. The number of dyestuffs, good and bad, harmful and less General surgery and the specialties alike are subdivided and 
1 err receive exposition from a varying number of physicians. The 
brief bibliographic lists following many of the chapters contain 
recent references and further enhance the study of any topic. 
t on a pre- y. grea Va U 
name for 
paraphenylenediamine, is almost sure to be an ingredient of 
every effective hair dye. 
On page 144 directions are given for the patch test, called 
the Sabouraud-Rousseau test. The use of cau de cologne as 
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surgery in a comparatively short textbook is admittedly di 


Attention is given principally to changes of the 
blood constituents in the various isease conditions. The 


surgical the 
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charts are not at all inclusive. For instance, the chart on the 
that i 


Bureau of Legal Medicine 
and Legislation 


in the 
injured through the negligence ‘of hospital 


11178177 


271 


that 
the negligence of a servant, or employee of hospital. 
The doctrine of nonliability, the court said, was “repugnant 


resulting. —Wilcor v. 
Latter Day Seints Hospital (Idaho), 82 P. (2d) 849 
Sorrowful Mother t. Zeidler (Obkla.), 82 P. 


Sisters of the 
( 9906. 


ealth Insurance: Impacted Wisdom Teeth Not a 
issued, 


* S 


Nun 
f 
he student to have a photographic mind. The thera- 
© ’ e principles outlined are divided into rest, diet, symptomatic 
treatment and psychotherapy. He emphasizes at great length 
the relation of weather conditions to disease. He is particularly 
interested in the biosocial classification of mankind. All in all 
the book is a philosophic approach to the problems of medicine 
ve from the point of view of both diagnosis and treatment. This 
extensively revised and supplemented the material presented in probably represents a hobby of the author and should not be 
the first edition. Chapters or sections are devoted to the taken too seriously as the best method of teaching medical 
metabolism of carbohydrates, proteins, lipids, chloride, calcium, ‘Students the importance of medical facts; nor does it arouse 
inorganic phosphorus, magnesium, iron, iodine, sodium and the curiosity of the student toward an investigative approach. 
potassium and to the topics of phosphatase activity, acid-base 3 
halance, respiratory exchange and basal metabolism, vitamins, „ 
renal function, hepatic, gastric and pancreatic function, cerebro- 
MEDICOLEGAL ABSTRACTS 
may be utilized in diagnosis and prognosis of various diseases — 
or conditions should be helpful. Although criticism might be Hospitals: Liability of Charitable Hospital for Injury 
found for inadequacy of material and citation of the literature 
in certain sections, the text, on the whole, should prove of 
considerable value to the practicing physician who wants a 
review of the various topics to be better able to select bio- 
chemical determinations to aid in diagnosis and prognosis. More 
attention, however, could have been given with advantage to se 
the choice of biochemical methods to be employed. ing 
ent 
Petite chirurgie et techaique médicale courante. Par G. Roux, profes- hilit 
seur agrégé à la Faculté de médecine de Montpeliier. Cloth. Price, 120 cha 
francs. Pp. 591, with 361 illustrations. Paris: Masson & Cle, 1938. 
The objective of this book is the presentation of the principles = this 
of minor surgery and medical technic to advanced students, case a child was taken to the hospital for t 
interns and young assistants. The author set out to embrace monia. Her attending physician directed 
not only such subjects as preoperative and postoperative care, diathermy treatment. The treatments were 
V 113 emergency treatment of fractures, blood transfusions, minor hospital nurse during the course of which 
1939 a severe burn. 
In Sisters of the Sorrowful Mother v. Zeidler, Supreme 
hydrotherapy and minor otorhinolaryngologic, ophthalmologic, 
urologic and gynecologic interventions. The material is divided 
into short sections and paragraphs, each with subheadings that 
indicate its contents. A fastidious, lengthy description of such - — — 
vast material was purposely omitted in an attempt to present 11 — reer he —— 
y aptly be termed protected negligence.” In this 
a concise but comprehensive guide to bedside diagnosis and case, a woman was taken to the hospital in a delirious condi 
treatment. Many methods, instruments and apparatus described 
— tion. Due. it was alleged, to the negligence of hospital 
variance in the terminology this manual would be of little 
value to him. The author seems to have taken too big a bite 
and as a result many subjects are treated in an inadequate 
manner. To be brief but complete, a synopsis must necessarily 
limit itself to a relatively narrow field. An attempt to familiar- 
ize the young assistant with the popular methods of diagnosis D 
and with therapeutic technic in all branches of medicine must 1030, a policy insuring the plaintiff against “loss from disease 
result in a superficial, incomplete and therefore less valuable contracted during the life of this policy and after it has been 
presentation. maintained in continuous force for thirty (30) days from its 
date.” Within thirty days thereafter the plaintiff's dentist 
LI-XI- — informed her that she had four impacted wisdom teeth. She 
College of Medicine, Chicago. Cloth. Price, $3.50. Pp. 219, with @ had suffered no pain or illness from them and was not aware 
illustrations. Springfield, Mlinois, & Baltimore: Charles C. Thomas, of the condition. On October 5 the impacted teeth were 
bees. extracted and the plaintiff was unable to do any work for the 
The author of this book tries to systematize medicine so that succeeding five weeks. She brought suit on the policy. The 
it can be utilized by the student in a chartlike fashion. He trial court overruled motions of the insurance company for a 
discusses at length the constitutional potentialities of disease judgment of nonsuit and entered a judgment in favor of the 
and the psychogenic factors concerned in the patient's attitude plaintiff, and the insurance company appealed to the Supreme 
toward his problem. A great deal of space is taken up by Court of North Carolina. 
the psychosomatic approach. In his “diagnostic or working The sole question before the court was whether or not the 
hypothesis” he reports a case of numerous functional complaints disability of the plaintiff resulted from a disease. The term 
associated with delusions and illusions. However, even after “disease,” said the court, has been defined as “an alteration 
meticulous observations no examination of the spinal fluid is in the state of the human body . . or of some of its 
reported and no diagnosis is made as to the mental aspect of organs or parts interrupting or disturbing the performance of 
the patient. He goes at length into the various diagnostic the vital functions, or of a particular instance or case of this” ; 
procedures, which, of course, are exceedimply elementary. The as “deviation from the healthy or normal condition of any of 


the functions or tissues of the body,” and as “a morbid con- 
” Black's Law Dictionary, ed. 3, 18 C. J. 


court should have sustained the 
insurance for a judgment of nonsuit. The judgment 
for the ff was reversed —MeGregor t. General 
Acc. Fire & Life Assur. Corporation (V. C. 198 S. E. 641. 
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process in any industry was such procedure 
good practice. In fact, as he testified, a common procedure in 
the pickling of metal is to transfer the metal directly from the 
pickling vat to a conveyor which carries the metal away auto- 
matically, an exhaust or warm air system being used to prevent 
any mist of sulfuric acid getting into the air. 

Neither could the court agree with the defendant's contention 
that it was not negligent in failing to warn the plaintiff of danger 
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Society Proceedings 


American Academy November 1618 Dr 
Clifferd G. Grulee, 636 Church Evanston, III., * 
American Clinical i Saranac Lake, N. V.. 


Dr. Francis M. Rackemann, 263 Beacon St., Boston, 
Philadelphia, Oct. 16-20. Dr. Frederic A. 

seociation, „ Oct. 17-20. Dr. Reginald 
M. Atwater, Went New Y¥ 


Anesthetists, New York, Oct. 12 Dr. Paul . 
Wood, 745 Filth Ave., New 


Central Association of Obstetricians and Gyneculogists, Kansas City, 
Nov. 24. Dr. W. F. Mengert, University Hospitals, lowa &. 


f N Dr. 


ock, Ark. and Oklahoma City 
8 Dr. H. Earle Conwell, 215 Medical Arts Birming. 
Delaware, 3 Society of, Wilmington, Oct. 9-11. Dr. John II. 
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because such danger was not known to it. The evidence showed 

cond have known of the danger it it had 
1139. Obviously, then, the impacted teeth did not constitute 
a disease. The plaintiff did not know of the condition until 
so informed by her dentist; the teeth had given no trouble or 
pain; there was no disturbance in the performance of any of with the art, 1 
the functions or tissues of the body and no morbid condition 
existed. The sickness and disability following the extraction 
of the teeth were the results of the extractions to which the 
plaintiff voluntarily submitted; she might never have had any 
trouble, pain or sickness from the teeth if they had not been 
removed. Even if it is conceded that the impacted teeth con- 
stituted a disease, the evidence was clear, the court said, that exposure to sulfuric acid fumes. The fact, as the defendant 
the condition had existed for a long time prior to the lapse pointed out, that there was no record of ant 
Workmen’s Compensation Acts: Cancer of Tongue of the accident or the nature of the injury, and the fact 
Due to Inhalation of Sulfuric Acid Spray an Occupational an accident is unusual, extraordinary or even unheard of 
Disease not relieve the employer of liability. 
judgment of the court, the plaintiff was not precluded 
defendant by the Pennsylvania workmen's compensation act from main- 
pickling used taining this common law action in tort. Under that act, diseases 
age batteries caused or aggravated by accident are compensable, but diseases 
tanks i of gradual development, or occupational diseases, are not com- 
water. pensable. The court disagreed with the defendant's claim that 
lead because cancer is not a disease known by common experience to 
w result from the occupation of pickling metal, Boal was not suf- 
Both fering from an occupational disease. Occupational discases are 
ling not limited to those diseases which are known by common 
pickle experience to have resulted from a certain occupation. 
spray Accordingly, the circuit court of appeals reversed the judg- 
coughing, dr A ment of nonsuit and ordered a new trial.—Boal v. Electric Stor- 
cancer devel He Dr 
brought suit at common law m mited States district court, 

. E. D., Pennsylvania, against his employer, claiming that his 
cancer had been caused by the inhalation of the mist, spray or ee 
fumes of sulfuric acid. He alleged that the defendant company 8 
had negligently failed to warn him of the danger incident to 
his employment and to provide ventilating facilities or other COMING MEETINGS 
devices for his safety. From a judgment of nonsuit, Boal 
appealed to the United States circuit court of appeals, third 
circuit. 
Uncontradicted testimony showed that Boal's cancerous con- 
dition was so serious that death would result in a relatively 
short time. Expert witnesses testified that the inhalation of or 
exposure to the spray of sulfuric acid was the proximate cause A 
of Boal’s cancer. A pathologist testified that exposure to a mist 4 
of sulfuric acid would cause dehydration and disturbance of 
function of the cells of the mouth. A specialist in industrial 
toxicology, a chemist, testified that exposure of the cells of the * — 1 — : 
mouth to a spray of sulfuric acid would cause physical damage — Wise Ala., Secretary. 
to them and that the continued irritation or chemical trauma Seen, Sn. 
fied that such prolonged chemical irritation of the mucous 
membranes of Boal's mouth caused an ulcer to develop and in 
turn caused the unhealed ulcer to develop into cancer. 
The defendant contended that its failure to provide ventil: ting 
facilities did not constitute actionable negligence, because the 
precautionary measures taken by it for the safety of its employees 
came up to the general standards prevailing in the industry. 
With this contention the circuit court of appeals was not in 
accord. The specialist in industrial toxicology testified that the 

* defendant's practice of allowing the lead plates and the wooden 
racks to dry in the pickling rooms was “really the vice or error 
in the case, or in this working condition,” and that in no pickling 

aa Womack, Longview, Texas, Secretary. 
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Colloidal Aluminum Hydroxide for Peptic Ulcer.— 


represents no radical departure from the methods that have been 


pny 


treated by other methods and excellent results in bleeding ulcer 
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the recurrence of ulcers after they have been healed. Never- 


annually for several years. Laboratory studies made on 
patients showed that the drug had no harmful effect. 
Influence of Overweight on Blood Pressures. — In 


in supposedly good health. The authors also consider the effect 
of both the degree and the duration of obesity on hypertension 
and state that it is unfortunate that these contributory factors 
have usually been ignored in previous studies on the subject. 
All the men were , about their usual occupations. 
They applied for the periodic health examination provided by 

ies carrying their several policies. They have 
been unselected for the study except for the factor of over- 
weight Those having a systolic pressure of 150 mm. or higher 
were considered as having systolic hypertension and those having 
or higher as having diastolic 


i 

i 
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Of 101 patients with massive hemorrhage treated, only three 
The authors do not claim that this regimen can preven 
AMERICAN aluminum hydroxide by mouth for two years or more have been 
The Association library lends periodicals to members of the Association followed closely throughout the entire period, and none of them 
to subscribers in have had a recurrence, although previously a number of them 
iod da Three j rowed at a time. : - 
— 14 * fot of had had exacerbations of ulcer symptoms two or three times 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical A.- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be Hatt a erer on Dlood pressure, Short anc 
ottained for permanent onty Johnson determined the systolic and diastolic pressures of 2,858 
Titles marked with an asterisk (") are abstr anew. overweight and, for comparison, 658 normal weight men, all 
Alabama State Medical Assn. Journal, Montgomery 
Mediastinal Tumors in Children: Report of Case. D. B. Monsky, Mont- 
gomery.—p. 37. 
Hyperinsulinism Cured by Removal of an Islet Cell Adenoma: Report 
of Case. 2; FE. Beck and G. O0. Segrest, Mobile.—p__ 40. 
Syphilis in Privete Practice: Case Reports Illustrating Problems in Man- 
agement. C. K. Weil and W. H. V. Smith, Montgomery. —P. 45. 
ypertension. The subjects were divided into weight groups as 
follows: a “normal” weight group whose weights ranged from 
EK. Dandy and F. A. Kunkel, Baltimore.——p. 149. 8 
„Value of Colloidal Aluminum Hydroxide in Treatment of Peptic Ulcer: 
Review of 407 Consecutive Cases. K. K. Woldman and C. G. Polan, 
Cleveland. —p 
of hypertension in the overweight group was generally lower 
than reported by other observers. Average blood pressures were 
Fever Induction. E. L. Bauer, Philadelphia.—p. 224. consistently higher in the overweight group, but not so great 
— as had been expected. The authors are inclined to agree with 
Mosenthal that the influence of overweight on blood pressure 
has probably been somewhat exaggerated. 
1939. Partial Index 
Studies on Estimation of Cardiac Output in Man, and of A ities 
Woldman and Polan have now employed the continuous admin- 
istration of colloidal aluminum hydroxide for three years in the 
treatment of 407 patients with peptic ulcers. The treatment 
counteract the effects of excessive acid secretion in the stomach. 
The drip treatment with colloidal aluminum hydroxide merely 
emphasizes and expands this principle by the use of a more 
effective neutralizing agent administered continuously instead ag ere 1 272 1 3 Flow. J. H. Grindlay, J. F. 
of intermittently. The corrosive action of hydrochloric acid is — . 

Cond Veloc nd Di of N Fibers. J. B. „ N 
the most formidable antagonist to the healing process. If the 
factors causing the ulcer are dominant over the natural healing — — 140. 
process, the lesion progresses steadily. On the other hand, if 
the factors producing the ulcer are satisfactorily controlled, then 4 — — — 1 
the balance shifts At 
to be satisfactory, 
continuously. OtheTWise Ue accUMuUlation of acic hight may 
destroy some of the granulation tissue formed during the day 
and thus delay or prevent healing. In addition to its exceptional cning of Me Visual herd Under anoxia OY Me Usual procedures 
neutralizing effect, colloidal aluminum hydroxide appears to used in studying night blindness. Each of the twenty subjects 
promote healing by coating the lesion with a jelly-like, pro- (students and physicians) went through a practice period of 
tective mass, and by its astringent effect. The most striking two hours, during which time the dark adaptation test was 
features of this treatment are prompt relief of pain, rapid heal- given repeatedly. This was sufficient so that each subject's 
ing of the ulcer, healing of refractory ulcers unsuccessfully report was consistent. The dark adaptation curves (plotting 
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increasing oxygen deprivation. These effects were counter- 
acted within two to three minutes by inhaling oxygen. The 
diminution in light sensitivity was statistically significant for 
all but five of the eighteen subjects at the first simulated 
altitude of 7,400 feet, for all but one at 11,000 feet and for 


changes was 0.1, 0.22 and 04 of a 
in relation to night blindness in a pilot until altitudes of 
approximately from 10,000 to 12,000 feet are attained. In the 
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Diseases of Hypopharyngeal Region Producing Dysphagia: Roentgeno- 
H. Shannon and A. H. Veitch, Toronto.——p. 
173 

*Multiple Giant 


Bullae Associated with Anthracesilicosis: Clinicopatho- 
logic Study of Case. „„ 


logy: Report of Fifty. Six Cases. 

: Ite Occurrence in the United 
. Spinzig, St. Louis.—p. 246. 

Cardiac Mensuration Aided by Horizontal Orthodiagraphy. W. R. 


Easton, Fa- p. 264. 
— Diagnosis of Meckel’s Dwerticulum. B. Ehrenpreis, Brook- 
—p. 280. 
*Roe and Chronic Otitis — > P. Brown, 


ntgen Therapy in Acute 
I. IL. Tuche and W. k. Lawson, Monroe, La.—p 


Giant 
giant bullae of the lung associated with anthracosilicosis, proved 
clinically and roentgenologically and substantiated by gross post- 
mortem observations and microscopic examination, is reported 
by Wiese and his associates. They believe this case to be unique 
because of the multiplicity and the size of the bullae, which could 
readily have been mistaken for spontaneous pneumothorax. 

Roentgen for Otitis Media.—Brown and his 
co-workers state that the roentgen treatment of acute and 
chronic otitis media is rational because of all the body cells 
the lymphocytes are the most sensitive to the rays. Lympho- 
cytic infiltration is a major and constant feature of inflammation 
and infection of the middle car, and breaking down these cells 
relieves pressure within the cavity and thereby relieves pain. 
Roentgen irradiation also 


disintegration somewhat less rapidly. In addition to this cel- 
lular destruction and phagocytosis, the x-rays are believed to 
liberate enzymes, antibodies and other unknown principles which 
also aid in the processes of autolysis and liquefaction. The 
technic that the authors has varied. At present they 
are using 85 kilovolts (peak), 5 milliamperes, 16 inch target- 
skin distance and I mm. of aluminum filter. They do not follow 
a hard and fast rule as far as dosage is concerned but take 
into consideration the severity or duration of the condition and 
the age of the patient. In mild cases in infants they have used 
from 50 to 60 roentgens and in young children and adults the 
dosage has varied from 60 to 100 roentgens. Their cases of 
acute catarrhal otitis media required only one treatment. In 
cases of acute purulent otitis from three to seven days elapsed 
between treatments, depending on the condition of the ear. 
Patients with chronic purulent otitis received treatments about 
ten days apart. In acute otitis media if the temperature was 
not more than 99.6 F., with bulging of the drum and obliteration 
of the short process, irradiation was not preceded by myringot- 
omy. Only one of thirty-one cases of acute catarrhal otitis 
media required myringotomy following therapy and in this 
instance myringotomy had been refused by the parents and roent- 
gen therapy was tried as the only resort. The majority of the 
cases were seen within the first twenty-four or forty-eight hours. 
The average number of roentgens was 72.9 and the number of 
days required for the drum to return to normal was 3.15. Of 
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occurred in the other six within twenty-four hours 


membrane 
of being seen. The duration of symptoms before the first 
examination varied from three days to six hours. These patients 
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Partial Thenar Atrophy: Clinical Entity. R. Wartenberg. San Fran- 
p. 373. 
Experimental Study of Pathogenesis of Changes Following 


A. B. Baker, Minneapolis.—p. 507. 


Convulsive and Other N 
Arteriosclerotic 
* Technics in Personality Testing. 


Kredel and Phemister followed up for periods up to nine years 
eleven patients with skin transplants, chiefly pedicle flaps, for 
evidence of sympathetic recovery. Sudomotor, vasomotor, pilo- 
motor and sebomotor functions were studied and correlated 
with the recovery of sensation. The study shows that a con- 

amount of sympathetic nerve function may return to 


6. C. — New York.— 


sensation, particularly of light touch, seems a necessary factor 
in sympathetic recovery. In case 1, in which there was con- 
siderable delay in return of light touch distally, sweating was 


portion of the skin flap on the heel. In the tubed pedicle trans- 
planted from the back to the undersurface of the chin in case 4 


jo. 
70 roentgens. The cars were dry and the drums were normal 
1271 Ce TT within an average of 8.16 days. Four patients required two 
treatments and one patient three treatments. None of the eight 
cases of chronic purulent otitis media, with a history of an 
intermittent discharging ear of from four months to eight years, 
required myringotomy, the opening in the drum being of suf- 
ficient size to afford excellent drainage. Six patients received 
only one treatment, one received two treatments and one received 
substances of the retina but with the neural elements of both three treatments. An average of 64.54 roentgens was given. 
the retina and the he The ears were dry within an average of 11.63 days. In nine of 
eleven cases not classified an initial roentgen treatment was 
Am. J. Roentgenol. given and the patient did not return for further observation, 
— — —— one was finally cured and one was afforded considerable relief. 
In conclusion the authors state that instead of mastoidectomy 
it now seems that not only will a short series of roentgen treat- 
ments suffice to cause an car to become dry and free from pain, 
but hearing will be fairly normal in it. None of their cases 
Hemangioma of Vertebra with Compression Myelopathy. N. S. Schlez, have shown any complication following this mode of therapy. 
inger, Philadelphia, and H. Ungar, Jerusalem, Palestine.—p. 192. 
Intervertebral Disk: Involvement in Vertebral Fractures and in Spinal Archives of Neurology and Psychiatry, Chicago 
tance of J. F. lannucci, New Haven, Conn. p. 395. 
Recovery of Sympathetic Nerve Function in Skin Transplants. F. E. 
Kredel. Charleston, S. C., and D. R. Phemister, Chicago p. 405. 
Palatal Myoclonus. ©. Sittig and V. Hkovec, Prague, Czechoslo 
vakia p. 413. 
Effect of Pleasant and of Unpleasant Ideas on Respiration in Psycho 
neurotic Patients. J. E. Finesinger, Boston.—p. 425. 
"Protective Effect of Cholesterol in Experimental Epilepsy. R. B. 
Aird and C. Gurchot, San Francisco.—p. 491. 
Unusual Form of Lymphocytic Choriomeningitis. J. K. Skogland and 
gresses rapidly until the lymphocytes are almost entirely ee 
destroyed. The polymorphonuclears and cosinophils undergo transplanted pedicle skin flaps. Variability in the rate and 
extent of recovery is marked. Adequate return of associated 
lower part of the right leg. In case 8, in which there was no 
recovery of touch, there was no sweating twenty-two months 
after the transplantation of a skin flap from the abdomen to 
the left forearm. In case 7 delayed and incomplete recovery of 
touch and of sympathetic functions was shown in the lower 
of touch. The presence of deep scarring about a flap limits 
sympathetic as well as somatic nerve regeneration to all or to 
parts of a flap. Return of sudomotor and sebomotor function 
may be of some practical importance in keeping a flap clean. 
Three patients had some annoyance in this regard. However, 
infection was not observed to result from accumulation of dirt. 
Inadequate vasomotor function results in variations in color of 
the skin, which are undesirable from a cosmetic standpoint. 
Some of these vasomotor disturbances may persist if abnormal 
regeneration of sympathetic nerves to blood vessels has occurred. 
Some flaps remain hypersensitive to cold. The failure of thin 
free grafts to recover skin secretions is explained by the fact 
that many of the sweat and sebaceous glands are left behind, 
res cs OF in pere us mcdia, myringowmy was as well as by inadequate nerve regeneration due to fibrosis of 
performed in twelve, while spontaneous rupture of the drum the bed. Apparently, the small amount of duct epithelium 
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included in thin grafts prevents regeneration of functional secret- 
ing lands in Thiersch grat. To what extent sweating may 

be recovered in the thicker types of free grafts deserves further 
study. Some return of sweating has been observed several years 
disease. 


Cholesterol in Epilepsy.—Aird and Gurchot studied the 
effect of intravenous and parenteral injections of cholesterol on 
the convulsive threshold of white mice in which experimental 
epilepsy was induced by convulsive doses of cocaine hydro- 
In conclusion they state that direct parenteral injec- 

terol 


showed this protective effect. After a series of protective injec- 
cholesterol, the convulsive effects of cocaine hydro- 


yed The protective 
effect — 4 was explained on this basis. The results of the 
were interpreted as consistent with the theory that the 
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Aseptic Necrosis of Femoral Head. 
Thoracoplasty ithout 

and C. R. Arp, Atlanta, Ga.—p. 353. 

— Disease) of Stomach: 


M. S. Levitas, 
by Operative Complications W. C. Beck, Chicago. 


Sixty Ninth Reyort of Progress & Onhoredie Surgery J. G. Kuhns, 
S. M. Roberts, R. J. Joplin, W. A. Elliston, G. 
J. E. Milgram, New York, and F. E Mietd, 


of the scapula into the depth and its lateral projection and 
(3) scoliosis, with convexity toward the side on which operation 
was done. It is their opinion that from the orthopedic point 
of view the removal of the transverse processes of the vertebrae 
is a mistake and conclude that, to cause no deformity, thoraco- 
plasty should not involve the trapezius muscle, the angular and 
rhomboid muscles or the latissimus dorsi muscle, since these 
muscles fix the scapula. By modifying the direction of Picot's 
incision and cutting some of the trapezius fibers (the ascending 
fibers which play no part in fixation of the shoulder) they were 
able to perform thoracoplasties involving as many as six ribs 
and to perform extrafascial apicolysis under conditions far more 
favorable than those obtained in making the usual incisions 
around the scapula. The cutaneous incision is oblique, starting 
at the seventh cervical vertebra (the prominent one) and extend- 
ing as far as 3 cm. below the angle of the scapula. The upper 
part of the incision does not have to reach the seventh cervical 
vertebra but starts at 1 cm. from it; if necessary, its lower 
extremity may be prolonged along the spinal border of the 
scapula. This incision allows a favorable approach to the most 
difficult point in surgical treatment of pulmonary tuberculosis : 
ablation of the first rib, the key of the thoracoplasty. With 
this incision the ribs can be viewed one after the other. Extra- 
fascial apicolysis is much more easily performed with this inci- 
sion, as the apex of the lung is exactly in the center of the 
wounl, A set of instruments suitable for the operation is 
necessary. The authors describe their use. They consist of 


CURRENT MEDICAL LITERATURE 


1443 


two Semb retractors, two strong double-bent retractors, three 
rug ines, Brunners costostome for costostomy and two spatulas 
of the type employed by Semb. The scapula can be easily 
retracted in spite of the preservation of its muscles. This is 
done by putting the patient flat on his stomach and raising the 
arm, which places the bone in the sagittal plane and entirely 
disclosed from the thorax. It is maintained in this position by 
means of a retractor. Some of the advantages of this incision, 
the authors point out, are that it provokes little hemorrhage 
and, as the muscle is not cut, it does not cause shock. Recon- 
struction is simple: the ascending fibers of the trapezius muscle 
which have been cut must be carefully sutured. The dissociated 
muscular parts are brought together by means of two sutures, 
as in McBurney’s incision. The results are excellent. For the 
last two years the authors have used this incision for all thoraco- 
plasties and extrafascial apicolyses. 
The thesis that appendicitis in the ey 

of cases is a form of closed loop obstruction is 
this paper. chews Gat ber Gun of 
his series the condition was on an obstructive basis and that 
in 67 per cent an impacted fecalith was the obstructing mecha- 
nism. He demonstrates that there is a direct correlation between 
the presence of a fecalith and subsequent development of obstruc- 
tion with closed loop formation, eventuating in perforation and 
peritonitis if the obstruction is not overcome by expulsion of 
the fecalith or release of the obstruction by other means. 

Morbidity from Operative Complications.—Oi the 450 
patients that Beck observed for operative complications (wound 
infections and pulmonary lesions) 332, or 73.8 per cent, had an 
uneventful convalescence, whereas 118, or 262 per cent, had 


operations were selected for the study. 

than one complication reported. This may be due to lack of 

observation on the part of the person filling out the 
the 


in the series. Surgical shock and “gas pains” are not being 
considered. In the series there were fifty-six wound complica- 
tions, most of which resulted from hematomas in the wound. 
When the edges of the wound are slightly raised and reddened, 
a hypodermic needle inserted into the wound will usually aspirate 
a small or moderate amount of old blood or of blood-stained 
purulent material; these are small hematomas rather than infec- 
tions. Most of the ip ee 


province of this discussion. There were eight 
classified as atelectatic. There were thirteen patients with 
complications referable to the urinary tract. There was usually 
mild cystitis, although there was one instance of violent cysto- 
pyelitis which resisted therapy. Only six of the patients had 
had retention of urine requiring catheterization. The complica- 


in only two persons in the entire 
series. The other complications were so inconstant that dis- 
cussion of them is not indicated. Many factors enter into the 
pathogenesis of the complications. To evaluate any one of 
them, all of the others must be kept at an absolute or relative 
value. However, in reviewing the practical lessons learned from 
the study, the author finds that probably the most important is 
that an explanation can usually be found for a temperature 
which remains over 99.6 F. for more than four days. If one 
is alert for this sign, one will be able to “pick up” far more of 
the complications which beset the surgical patient. If the com- 
plications are faithfully 1 a cause and a cure for some 
of them will undoubtedly 
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for convulsive doses of the cocaine. Both a colloidal suspension 
of cholesterol in water and a solution of cholesterol in olive oil 
= were more = m Ing 
effects in control groups. This was interpreted as indicating 
membranes and through this mechanism are an important factor 
in epilepsy. 
“A some icauion Guring postoperative course, only clean 
P 
Circulation During Spinal Anesthesia. M. Goldfarb, R. Provisor and 
H. Koster, Brooklyn.—p. 429. 
Th th Mali t Neoplas Thyroid Gland: Clinico 
— Study. H. A. Davis, Memphis, Tenn.—p. 435. pot tion overshadowed the secondary one. There were five deaths 
Embryology of Hip Joint: Preliminary Observations. D. A. De Santo, 
New York, and F. C. Colonna, Oklahoma City.—p. 448. 
Tender Pots in Diseases of Renal Peivis and of Ureter: Peripheral 
Distribution of Unilateral and Bilateral Hyperalecsia and Anatomic 
bronchitis represented small areas of atelectasis is not in the 
Partial Thoracoplasty Without Deformation.—Isclin 
and Arp state that the deformity resulting from a routine 
thoracoplasty is due to three causes: (1) vertical lowering of 
the scapula with subsequent fall of the shoulder, (2) sinking 
arose Most Irequently im persons. 
Museum of 
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ial 
Rock Island. —p. 154. 


1 
Breast T . E. I. Greene and J. M. Greene, 
Therapy in Diseases of Cardiovascular System. E. Podolsky, 
Brooklyn.—p. 179 
Current Epilepsy.—Brown states that it 


general population. The offspring of persons 
with epilepsy are susceptible to it and defective mental 
ment or other neuropsychiatric disorders. In a study of 


Hit 


and nondeteriorated patients with epilepsy, it 
appears, show a distinct and significant difference in the rela- 
tion of hereditary factors to their disorder. There are con- 
stitutional or inborn differences between mentally deteriorated 
and nondeteriorated epileptic patients. Not only are there 
important clinical differences between the mentally normal per- 


Sudden Death.—Sudden death in an apparently 
individual or unexpected death in an individual known to be 
chronically ill raises many medical and legal problems. Marko- 
witz explains that the primary medical problem is easily solved 
if sufficient anatomic changes are found which justify a cause 
for sudden death. There are jnstances, however, in which 
necropsy fails to reveal such anatomic justification. Yet testi- 
mony is constantly being given by physicians and lay coroners 
who have little or no information on the subject. The primary 
legal problem depends entirely on the medical observations. 
Probably the most common anatomic changes in these cases 
refer to the heart. Coronary changes are of extreme importance 
in cases of sudden heart death. There are coronary arterial 
changes, such as calcified and atheromatous plaques, which cause 
narrowing of the lumen but no occlusion; in these cases it is 
difficult to give an anatomic cause for sudden death. In syphilis 
the coronary arteries are but little involved but the aorta is 
puckered to such a marked degree that it may produce sudden 
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Oct. 7, 
death by occlusion of the mouth of the coronary Syphilis 
as an entity may be blamed for sudden death in other instances 


171 
121 
Hi 
175 


or Fat 


ing degrees 
is most likely due to hepatic insufficiency. 
Journal of Lab. and Clinical Medicine, St. Louis 


24: 1119-1226 (Aus) 1939. Partial Index 


Kaplan, D. J A. Levinson and R. Stern, Chicago.—p. 1150. 
Wi 1 in the Aged. I. Miller, 
1172. 
Short Cut in Gas Analysis. 323898 Australia p. 1177. 
San Jose, Calif.. and A. M. San Francisco p. 1183. 
Determination of Sulfanilamide in Tissue, Urine and 
tion of Marshall's Method. F T. Maher and W. J. k. Camp, Chicago. 
—p. 1198. 
Method of Isolating of Spirals Preparation ot 


K. Anderson and I. Zipkin, State College, Pa.—p. 1209. 
Vitamin C in Lead Poisoning.— 


15 


+ 
2 


— * months the calcium salt 


2 
— 
Some Problems of Industrial Practice, with Special Reference to 
ment. R. L. Rhodes, Augusta.—p. 305. 
Treatment of Fractures in a Small Community Hospital. C. H. 
ism ing 
— times occurring many hours after the patient is in apparently 
Parkins, good condition. It is questionable whether air embolism, which 
— is so often feared, is ever a cause of sudden death. In all cases 
nostic s 
14 Therapy. T. J Wachowski, Chicago—p. 128. of pulmonary and laryngeal deaths the history of the antecedent 
Suggestive Treatment of Maxillary Sinusitis Subsequent to Dental illness is of extreme importance. In cases of shock, whether 
Surgery. J. S. Clark, Freeport.—p. 130. anaphylactic or surgical, aratomic evidence of death is difficult 
1 — — — 132. to demonstrate. The mechanism of death is unknown; the 
ances theoretical explanation of a neurocirculatory disturbance bears 
some weight in view of the minor injuries and even emotional 
distress which may precipitate shock. Sudden death may occur 
North — 149. of an individual who has been on a prolonged drinking spree. 
D f Chronic Abdominal Disease. II. F. Miller, The history in these cases usually indicates chronic alcoholism 
| and anatomically the essential signs are extreme fatty degenera- 
Some ms of Cerebral Hemorrhage in the Newborn. H. N. th 
Sanford, Chicago.—p. 162. 
"Sudden Death: Anatomic Findings. R. Markowitz, Bloomington.—p. 
170. 
Colloidal Mercury Sulfide and Wassermann Fastness. S. J. Zakon and 
Campbell, Oberlin, Ohio, and K. J. Amberg, Toledo, OG. p. 1119. 
Comparison of Tests for Insulin Sensitivity. PF. H. Burgert, W. H. 
Nadler and Ruth Stott, Chicago.--p. 1128. 
Gluconic Acid as Urinary Acidifying Agent * Man. H. Gold and 
Helen (ein, with assistance of C. Salzman, New York.——p. 1139. 
has been clearly demonstrated that epilepsy and other nervous Staphylococcus Epidermis Albus: Cultural and Immunologic Reactions 
and mental diseases occur more frequently among the ancestors of Large and Small Colony Types. Esther Meyer, Chicago.—p. 1146. 
and collateral relatives of deteriorated persons with epilepsy Study of Enzymes in Normal and Pathologic Cerebrospinal Fluid. I. 
ry ors im epilepsy, whic non- 
Antigen or Immun actions in Trichinosis. 
iya, St. Louis. p. 1207. 
order. mMantiie convulsions occur m six ren. Free Chiorine as Source of Error in Blood Sugar Determinations. A. 
— 
tion of 400 men exposed daily to lead, Holmes and his colleagues 
made monthly checks on the basophilic aggregation of the blood 
smear and on the degree of stippling. Records of these monthly 
: — b — tests were kept throughout the year of observation. During 
son with epileptic seizures and the psychotic epileptic, but the the last three months of this period weekly tests were recorded 
differences in hereditary background and in native or constitu- on a cooperative group of thi 
tional makeup suggest the existence of a fundamental distinction symptoms and showed signs of 
From April 1937 to N. 
(5.2 to 6.5 Gm.) of the g 
of calcium were given t 
vitamin D (940 units) ar 
daily. The observation w 
exhibited by these men 
clinical scurvy. Ascorbi 
oral therapy was institut 
injections), While others contin calcium therapy a 
at the same time took tablets of ascorbic acid. In general, the 
first group of patients showed a marked improvement in vigor, 
cheerfulness, color of skin and blood picture. In a week or less 
after beginning the treatment most of the men enjoyed normal 
sleep, lost the irritability and nervousness so common with high 
calcium treatment of lead poisoning, enjoyed their food more, 
and no longer had tremors (if observed before). Several cases 
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previous prolonged calcium ever, nausea and vomiting were troublesome. The occur- 
therapy) were cured by the ascorbic acid treatment. In the ITI 
second group the gain was less marked and rather irregular. ing more than 40 Gm. of the drug suggests that these large 
There was no gain in the number of mature neutrophils in the doses should be used with caution. Agranulocytosis or acute 
blood, in strange contrast with the rapid gain when ascorbic hemolytic anemia was not encountered, but their known occur- 
acid alone was given. In several instances alcohol nullified the rence in occasional cases makes f blood counts and 
good effects of calcium as well as of ascorbic acid, a complica- close observation essential. In the authors’ experience sulfa- 
tion that workmen exposed to lead hazards would do well to pyridine was equally effective in all types of pneumonia, with 
avoid. the exception of that caused by the type III pneumococcus. 
Normal Hematologic Standards in the Aged.—In deter- 
mining the normal hematologic standards of 160 men more than New York State Journal of Medicine, New York 
@ years of age, Miller found that the erythrocytes per cubic BO: 1447-1524 (Aug. 1) 1939 
millimeter of blood are diminished in old age. The average Aazinty, je Relationship to Myperthyreidion. G. M. Beck, Buffalo.— 
IIK grade — Value of Tuberculin Skin Tests in School Program. W. E. Ayling, 


: 
3 
| 


i 
71 
i 


in the 1. J. 
average being 14.3 Gm. The decrease in hemoglobin is propor- Electrolysis: Surgical Procedure. A. C. Cipollaro, New York. 1475. 
tional to the decrease in the erythrocytes. The leukocytes and „ W. J. Hoffman, New York. 
differential counts are within normal limits. Circulation of Joints of Chronic Arthritis, J. W. Ghormley and A. 
verglade, Albany, p. 
Maine Medical Association Journal, Portland T. W. Clarke, 


Medicolegal Problems. A. W. Stearns, Boston. 189. 
2 eben ad E E Brown, Oklahoma State Medical Assn. Journal, McAlester 
— BB: 283-316 (Aug.) 1939 
The Preumococeus and Sulfanilamide: Report of Two Cases. H. I. Stricture of Urethra. J. W. Rogers, Tulsa.—p. 283. 
Goldman, Frecport. p. 202. Pestapevative Management of Tensiliestemicn. G. K. Haslam, Anadarko. 
New England Journal of Medicine, Boston — cae en D. W. Branham, Oklahoma City 
@BBi: 209-250 (Aug. 10) 1939 ~~ of — | Factor in Syphilis Control. M. I. Shan- 
Epilepsies: Note on Radical Therapy. W. Penfield, Montreal.—p. 209. . Wewoka.—p. 
Role of Cervix in Pregnancy and Labor. F. I. Good, Boston.—p. 219. Emergency Treatment of Airplane Injuries. R. I. Fisher, Frederick 
Gonococeic Tenosynovitis: Report of Seven Cases. K. Hamlin v. 296. 
Jr. and S. PF. Sarris, Roston.— p. 228. 
ytosis Caused by Sulfanilamide: Report of Recovered Case. Philippine Islands Med. Association Journal, Manila 
F. M. Rackemann, Boston.—p. 234. Studies on Vi in Vi in CC of N BI 
211251 (Aug. 17) 1939 ; Concepcion . Paulino, technical assistance of Solita F. 
A. Ed 1 —p. 251 
Supracondylar Fractures of Humerus in Children. — 345. = 
C. Bailey Jr., Boston.—p. 260. Nature of Causative of Cancer f of New of 
*Treatment of Lobar Pneumonia with Sulfapyridine. M. Cutts, C. F. — 
Granulocytopenia Following Surgical Sepsis reated Adenine 
Sulfate. F. I. Richmond, Worcester, Mass—p. 267. Review of Gastroenterology, New York 
Medicine. W. I. Clark, Worcester, Mass.—p. 269. @: 281-366 (July-Aug.) 1939 


Treatment of Lobar Pneumonia with Sulfapyridine.— reer 
his associates state that of the eighty-four patients Regional Colitis: Report of Two Cases. J. A. Dubins, Boston.—p. 293. 


and 
with lobar pneumonia treated at the Rhode Island Hospital Uleer M. B. Levis, C. Burton, and 
during the past winter only twenty-two were treated only 
with serum, forty-four were treated with sulfapyridine alone, . A . New York.—p. 
thirteen with serum and the drug and five, entering the hos- er inal Cases. A. A. Herold, Shreve- 
pital after the fifth day of their disease, received no drug or of Gaurie Hydrechloric — Te: 
serum therapy. Patients given both the drug and serum were Colon Bacilli in Feces. W. B. Rawls and G. H. Chapman, Vork. 
not chosen because of any greater severity of their illness. * 1 nn 
Severe pneumonia was present in all groups in about equal Concepts ‘ardiospasm. . Chaikin, New York.—p. 332. 

i duration of the disease at the Studies Vitamin C Metabolism: New 
of admission showed that those in the serum-treated 


1 group M. Vauthey, Vichy, France.—p. 337. 
averaged 24 days while those treated with the drug alone 
i ing com- _ Relation of Liver and Gallbladder Disease to Arthritis. Vera L. Collins, 
The Yonkers, N. V.. 344. 


and the drug averaged 50 years. There was one who are incapacitated and yet not sick enough to go to bed. 
among the patients receiving sulfapyridine alone, three Incompletely ign proteins gain access to the cir- 
those treated with serum and the drug, two of the culation not only in these patients but in almost every one. 
reated patients died and three of the five patients These are merely the exciting agents that set off the 
the hospital after the fifth day of illness and receiv- patients cells which inherently react in an abnormal manner. 


number of lobes involved, the day of the disease when opinion that these patients lack or are deficient in a certain 
treated, blood cultures, age of the patient, type of infecting poison neutralizing ferment, transmitted according to laws of 
temperature response and presence of complications. heredity, which possess. He is convinced that 

to this classification 90 per cent of the drug treated the only difference between normal people and allergic people 

yielded good results, as compared to 73 per cent of the is one of degree. The nonallergic person can simply tolerate 
treated group. From their results the authors infer larger doses of the allergens. While 10 per cent of the popu- 
that at least in the great majority of cases sulfapyridine exerts lation suffers from major allergy, more than half of us mani- 
no serious toxic effects if used in the dosage described. How- fest mild and infrequent allergic symptoms at one time or 


Neues 15° 

Nun 15 

in old age may be causative factors. Hypertension did _ R. T. 

duce an increase in the erythrocytes. The hemogipiy = ™ : 
19-212 ug. 

average age of the drug treated patients was 42 and the age Gastrointestinal Allergy.—Lintz discusses a class of 

of those who were serum treated was 43, while those receiving patients (472) suffering from various digestive disturbances 

both 

death 

among 

serum 

admitt 

ing no treatment died. The authors made an attempt to grade For instance, the symptoms of asthma are always the same, 

all cases as to the therapeutic response, taking into considera- irrespective of the agent producing it. The author is of the 


Who does not know of some food or other substance 


intestinal form by requent. 
expected in view of the fact that allergens act mainly on the 
unstriped muscle cells, the vascular and the autonomic ner- 


these patients. There are three phases to this factor: 1. 
patient usually presents other allergic manifestations. 2. A 
family history of allergy will usually be found. In 70 per 
cent of these cases the family history was positive for allergy. 


vous symptoms are suggestive of allergy. It is suggested that 
herpes occurring in the stomach and its diges- 
tion is responsible for certain peptic ulcers. N ial 


Southwestern Medicine, EI Paso, Texas 
247.280 (Aug.) 1939 
— — ( H. Arnold and L. V. Gibson, Lincoln, Neb. 


p. 
Brachial Block Anesthesia. C. H. Arnold and I. V. Gibson, Lincoln, 
Neb.—p. 249. 


Artiferal Preumothorax. D. W. Melick, Madison, p. 250. 


jation of Parietal and Intra-Abdominal Pain. Z. B. Noon, 
Nogales, Ariz..-p. 254. 

Feeding Difficulties in Pediatric Practice. J. T. Bennett, El 
Paso, Texas.-p. 25 


Surgery, St. Louis 

@: 167-326 (Aug.) 1939 

of Patients with Hyperactive Carotid 
and S. C. Cullen, New Vork p. 167. 
and Surgeons. KR. Schmidt and R. M. 


444147 1 K. A. Meyer, P. A. Rosi and A. B. 
Ragins, Ch 90. 
Ductus Arteriosus: Report 


Patent 
of Second Successful Case. R. E. Gross, P. Emerson and H. Green, 
Boston.—p. 201. 


in Obstructive Jaundice and Its Correction by Means 

K. R. Olson and Hildegard Menzel, New York. 
p. 206. 

*Conservative Surgery with Irradiation in Gas Gangrene Infection. R. I. 
Sewell, Rochester, N — 221. 


Penetrating Stab Wounds of Abdomen Stab Wounds of Abdominal 
waste & 184 Consecutive Cases. L. T. Wright, K. S. Wilkm- 


Gaster, New York.—p. 241. 
hdominal Wall. J. O. Lisenby, Atmore, 

261. 
Muscle Flap Repair of rr in Larger Arteries of Dogs. R. M. 


33 with assistance M. C. Carroll, Kansas City, Kan 
p. 26 


Case Report. J. R. Judd, XN. F. Larsen and 
. L. Tilden, Honolulu, Hawaii.p. 278. 


of an II year old boy who had 
ductus 
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there had been slight but definite (or dilatation) 


attempt to reduce the work of the heart imposed by the shunt 
and also to lessen the danger of subacute bacterial endarteritis, 
surgical exploration was undertaken for obliterating the ductus. 
The vessel was found to be from 11 to 12 mm. in diameter 


Bleeding Tendency and Vitamin K.—Olson and Menzel 
determined the plasma clotting time of twenty-four patients 


bile salts. All but one patient had ma of 
the plasma clotting time. Seventy-five per cent of the patients 
wit i with vitamin K, bled 


ͤ 


West Virginia Medical Journal, Charleston 
BS: 345-398 (Aug.) 1939 
Achievements and Responsibilities of Our State Association. R. M. 
Bobbitt, Huntington. p. 345. 
Diagnosis = of Traumatic Abdomen. N. W. Gillette, Toledo, 
gg, Its Relation to Everyday Practice. W. F. Zinn, Baltimore. 
The Discharging Ear. J. H. Moore, Huntington. p. 3 
ims. p 
Simultaneous Occurrence of Spontaneous — and Juvenile 
Tabes: Case Report. D. C. Ashton, Beckley.-p. 369. 
Treatment of Tran scervical Fracture of Hip with Smith-Petersen Neil. 
C. C. Garr, Lexington, 371. 
Preumococere Meningitis Treated with apy 
Case Report. I. D. Cole and K. F. Hurteau, Clarksburg. 


ache. 
that gives him clogged nose, sneezing spells, colds, coughs, « rt, us change : 
dyspnea, headache, rashes, itching, suggestive mild hay fever, : 
asthma, migraine and cutaneous allergy? Of all the manifes- 
tations of allergy the author states that he finds the gastro- 
r and was successfully ligated. The patient stood the operative 
vous system and the secretory glands. story ts Dy tar procedure with extremely little reaction. This is the second 
the most important point in the diagnosis and treatment of case to be reported. 
sidered to have bleeding tendencies because of abnormally pro- 
. Mistory a $ attributed to allergens ts aimos' ways longed plasma clotting times. The other twelve had normal 
elicited. The autonomic nervous system plays a most impor- plasma clotting times, though three bled after operation and 
tant part in the production of gastrointestinal allergy and in two of these cases the plasma clotting time became markedly 
explains its apparent vagaries as to why a patient can tolerate prolonged before bleeding occurred. These fourteen patients 
a food at one time and not at another. It is overstimulation were treated preoperatively with vitamin K concentrates and 
of the vagus that is chiefly concerned with allergy, for the 
vagus causes increased secretion, spasticity, excessive mucus 
formation, colic, hyperirritability and increased vascular per- ee 
meability, which sequence of events occurs in allergy. The postoperatively, whereas only 36 per cent of those treated with 
plurality of digestive complaints and the dominance of the ner- vitamin K had postoperative bleeding complications. No patient 
had serious bleeding while receiving treatment. Since vitamin 
K and bile salts decrease the bleeding tendency in obstructive 
= jaundice, their use is recommended in all cases of jaundice 
operations of all sorts should arouse a suspicion of allergy. both preoperatively and postoperatively. 
The history and symptoms are more reliable than the dermal c tive Surgery with Irradiation in Gas Gan- 
tests. Coffee not only produces allergic symptoms but makes — 
patients more susceptible to other allergens. A spastic intes- sr ene.— According to Sewell, in the seven years peer te 1935 
tine is responsible for hemorrhoids. Organic disease should twelve cases of clinical gas gangrene of the extremities were 
be ruled out and allergy should be made as the last diagnosis, wen at the Strong Memorial Hospital. In four of these gan- 
grene developed in the stump following amputations for other 
causes. In the other cight cases, on recognition of the infec- 
tion, immediate amputation was advised and performed except 
in one instance, in which it was refused. This patient received 
only a small amount of serum and lived; while, of the remain- 
ing seven, four died on an average of twenty-four hours after , 
the therapeutic amputation. In the following eighteen months, 
with the introduction of roentgen therapy and sulfanilamide, 
0 of five patients with both clinical gas gangrene and positive 
cultures, two died, both aged men. One had severe diabetes 
Tuberculosis of Tomsil: Resumé of Literature with Report of Case. and lived for three days after a midthigh amputation. It is 
Gan Hughes, El Paso, that more reports concerned with irradiation in gas 
Texas.—p. 263. gangrene have not appeared in the general surgical journals. 
with — V. for, although most roentgenologists are well informed of the 
Sulfanilamide Therapy m " Mastoiditis 1. F. r= San Francisco. merits of this mode of therapy, it has not been brought suffi- 
* 265 ciently to the eyes of the general surgeon. Since the intro- 
duction of irradiation and sulfanilamide, it has been amply 
shown that the infection can be controlled and cured without 
3 amputation and even without surgery in numerous cases in 
= og ey oo which, several years ago, immediate operation would undoubt- 
Anesthesia, Anesthetic edly have been performed. 
Waters, Madison, Wisp. 177. 
Massive Adenomatous Goiter Successfully Removed: Case Report. p Medical Assn. Jo I. Nashvill 
BZ: 265-302 (Aug.) 1939 
Kia. mcussion Of Diagnosis and Treatment of Clinical Disease 
and Borderline States. J. BR. MclLester, Birmingham, Ala.—-p. 2653. 
Metrared — of Dementia Praecox. II. B. Bracken, Nashville. 
» 268. 
1 Differential Diagnosis of Diarrheas. T. J. Manson, Chattanooga.— 
p. 276. 
As the child had been followed over a period of several years, 
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British Medical Journal, London 
2: 209.264 (July 29) 1939 
Retrospect on Forty Years of Practice T. Fraser —p. 209. 
and Therapeutic Uses of Some Compounds 
Related to Adrenalin. A. Gunn.—p. 214. 
and union of Fractures. R. I. Stir- 


Report of Case. A. H. Charles.—p. 224. 


Indian Medical Gazette, Calcutta 
74: 385-448 (July) 1939. Partial Index 
„ L P. A. Maplestone and N. C. 
Malarial Infection in Placenta and Transmission to Fetus. B. M. Das 
5. a 


S. Daeng«vange p. 

Treatment of Cholera on Results of Treatment by “Different 

is). Pasticha, J H. de Monte, R. C. Chatterjee and 
p. 400 


tonectomy. Sein p. 404. 
Tumors of Upper Jam and Its xe V. M. Kaikini. 
Presence of Beetles in Intestine. C. Strickland and 


Scarabiasis or 
D. N. Roy p. 416. 
Lancet, London 


237-296 (July 29) 1939 


*Effect of Sulfonamides on Blood Serum. ii 
— bp. 244. 

Reduction of in Diphtheria and Other Throat 

Conditions. 


Convulsion 
Use of Acid in ri 
Thrombosis A Injection o 


Acute — thyroidi 


reported and it is believed 
consi xamples of a 


four days or more agglutinated the red blood cells of donors 
of the corresponding blood group and the cells of universal 
donors. 


accompan therapy 
have been eliminated by Sands with insulin premedication of 
twenty-two of twenty-three | schizophrenic patients. The insulin 
premedication has 
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Medical Journal of Australia, 
@: 123-154 (July 22) 1939 
Anesthesia and Pulmonary Atelectasis. S. V. Marshall.—p. 123. 
Massive Collapse of Lung. W. A. Bye. 129. 
Treatment Common 11144 — in Industrial Prac- 
tice. N. Lettie. p. 135. 


Japanese Journal of 


17: 239-332 (June) 1939 


Medicine, Tokyo 


. 249 
iologic and Immunologic Investigations on Type B Salmonetiia. 
S. Tsuchiya—p. 2 
Combined Active — — and Typhoid Fever: 


Studies on Disease Caused by Hymenolepis Nana (v. Siebold). 
X. Nishio.—p. 319. 


the severe local reactions. The ill effects which may be caused 
of 


by the combined active immunization by means _the purified 
vaccine virus and typhoid vaccine were in 838 
newly admitted technicians. Only the first of the three doses 


contained a mixture of purified vaccine virus and typhoid vac- 

cine. III effects which appeared to be more severe than when 

typhoid vaccine alone was used were not observed. It was 

confirmed that the two antigens used acted quite independently 

in that nodules due to the vaccinia virus appeared on the fourth 

or fifth day, after the immediate local reaction subsided. From 
the local 


: with 
from 1: 400 to 1: 1E 


was done because of the excessive exacerbation of symptoms 
— on recovery from cach convulsion. The patient's condition 
ee deteriorated and it was considered inadvisable to continue the 
treatment. The high proportion of “negative fits”"—30 per cent 
—which these resistive patients had without insulin was reduced 
to 13 per cent with insulin. There have been but three patients 
discharged and one has since relapsed. This is an inferior 
figure compared with most of the published statistics and those 
of Claybury, the discharge rate being 42 per cent. This use 
of insulin, by greatly diminishing the unpleasantness of con- 
vuls ton treatment to resistive schizophrenic patients. has facili- 
Foreign Bodies Introduced into Bladder in Attempts to Procure Aber. ‘ated their nursing and management. The object in insulin 
tion: — premedication is to give such a quantity as will induce the 
patient to cooperate with the injection of a convulsant drug. 
The dose may require pushing until drowsiness and languor 
supervene. On almost every occasion the induction of the fit 
has been sufficient to dispel any lethargy induced by the insulin. 
The patients are given sugared tea to drink as soon as the 
convulsion is over. In two cases, owing to the development of 
insulin sensitivity, recovery was effected with dextrose solution 
through the nasal tube on one occasion and with intravenous 
dextrose on two other occasions. As with metrazol therapy. 
the management of the premedication can be performed by the 
ordinary nursing staff of the mental hospital without the usual 
special training generally necessary for insulin shock therapy. 
Experimenta! 
Studies on Influence BO Mor J on M and N 
Agglutinogens of Human Blood Corpuscles. K. Shimada.—p. 239. 
Studies on Changes in Blood Sugar Content During Fever. I. Ohtake. 
. C. Steel—p. 251. 
hal Sodium. F. Evans.—p. 252. 

—Oliver suggests that the 
climical 7 rome including vomiting, loss of weight, anorexia, *Practicability of (Combined Active Immunization Against Smallpox and 
bone pains, constipation and lassitude, all of them recently Typhoid Fever: Clinical Studies. H. Yaoi, S. Hirose and Y. Sud 
exacerbated, with increasing drowsiness, evidence of fever, dis- rr 
proportionate tachycardia and impaired renal function without 
hypertension should prompt a careful examination of the neck 
for a parathyroid tumor, estimation of the serum calcium and ‘ pry ye 7 oe and Typhoid.—In order 
phosphorus and x-ray study of the kidneys. From the experi- — id — 7 4 nd 
ments of several investigators it appears clear that the ill +h — * — 7084 — a 5 — 
effects may be reversible and that, if suitable fluid and electro- = 4. — — 
lyte replacement is carried out and followed by removal of 1 11 2-11. — 
the tumor, good results may be expected; therefore recog- ee 
nition of the condition and its speedy confirmation by investi- 

Scott and Meerapfel describe two cases in which treatment 
with a sulfonamide derivative over a long period and in large 
doses (423 grains [27.5 Gm.] of uleron [dimethyl disulfanil- 
amide] in one case and 748 grains [48.6 Gm.] of sulfanilamide 
in the other) was followed by an alteration in the blood serum 
which precluded the finding of a suitable donor for blood trans- 
fusion. Normal serum treated in vitro with sulfanilamide for 

the combined immunization the authors find that the allergic 

reaction caused by the typhoid vaccine is much more severe 

than that caused by the smallpox vaccine. After combined 

periods and in smaller doses to six other patients, such a change active immunization, serums drawn on the fifteenth day showed 

in the blood serum did not take place. titers from 1: 1,600 to 1: 3,200 and in those drawn on the twenty 

Insulin Premedication in Convulsion Therapy.—The second day the titers ranged from 1: 3,200 to 1:6400. Thus 

it was decidedly confirmed that more rapid and effective 

immunization can be obtained by the combined method than 

in the case of typhoid vaccination alone. The comparison with 

two agglutinin figures after seventy-five days clearly demon- 

of the twenty-two patients which would otherwise have had strated the superiority of the combined method (titers from 
to be terminated prematurely because of resistance and appre- 

hension. In the instance in which treatment was stopped it 
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Presse Médicale. Paris produced some effect in the animals, 200 mg. daily was required 

47: 1189-1204 (Aug. 2) 1939 er 

2 EE 1 = because only small quantities of vitamin E are necessary 
p. 1191. achieve a prophylactic effect. Experiments with synthetic vita- 
of Labyrinth in Salem says that min E revealed that it effects fixation of creatine but that this 


these i 
it was found that life as an aviator rapidly fatigues the organism 


it effects fixation of creatine in the tissues. 


with the head inclined 90 degrees for- Bol. de la Soc. Cubana de Pediatria, Havana 
185 


12 


| 


pathologic regions. Regularly they are bilateral and triangular, from the 
i i else diaphragm or mediastinum) to the apex (or else 

itabi i ions, overshadow the hiliocardial space. 
they must vary relatively in each case and in relation to each transparency of the pulmonary fields is diminished in some cases. 
form of flying. According to the author, the clinical evolution of the condition, 
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Therapeutic Si of Elimination Cc Salicylate 
Which Lasts More Than Twelve Hours. F. Dellamartina. 742. 
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the of Thyroid and Adrenal Glands. E. Hoen, H. Langefeld 
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‘Cortex and Blood Pressure Regulation. S. Thaddea.—p. 338. 
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in Rio de Janeiro they have about 200 records pertaining to the point of attack of vitamin E in the organism, the author 
examinations of the labyrinth of aviators. In the course of Says that in 1930 he advanced the theory that it is in the anterior 
lobe of the hypophysis. He summarizes his discussion by stat- 
ing that creatinuria is a result of a disturbance of the muscular 
Fn - : metabolism on the one hand and of the reduction of the 
man is as a pilot, the weaker become his vestibular reactions. ccretions of the anterior lobe of the hypophysis and of the sex 
The rotatory test of Barany is employed by the author only lands on the other hand. The function of these two systems 
during the first examination; for experienced aviators he found is impaired in case of deficiency of vitamin E. The adminis- 
the test of little value. He observed that the postrotatory tration of a synthetic vitamin E counteracts the dysfunction of 
nystagmus should not be interpreted by algebraic formulas and both systems as well as their chief symptom, creatinuria, in that 
he gained the 
as aviators. The aviator acquires a sense of equilibrium superior who had whooping cough. They found that, when the con- 
to the normal. Aside from this, the labyrinthine sensitivity is dition is benign, fever and physical signs of involvement of the 
nearly always diminished; this seems to be a phenomenon of respiratory tract do not appear and the respiratory tract appears 
adaptation. By itself hypo-excitability does not reveal a per- normal on x-ray study of the chest. When fever and physical 
turbatiom of the labyrinth and has no value in aviation. The signs of involvement of the respiratory tract appear, the respira- 
author also mentions a case of labyrinthine hyperexcitability tory tract shows abnormal x-ray shadows of various extent 
detected by caloric tests in a stunt flier. This man was per- and intensity, which disappear in about a week as fever abates 
mitted to continue ordinary flying but was advised not to do and the physical signs of the respiratory tract disappear (unless 
stunt flying and high altitude flying. On the basis of his complications occur). The tuberculin tests are (or become) 
observations the author reaches the following conclusions: negative in the course of whooping cough and remain negative 
1. There exists a labyrinthine adaptability in aviators which after recovery of the patient. As a rule the abnormal x-ray 
modifies the reactions in the examinations on the vestibular shadows are located at the infra-hilus and juxtamediastinal * 
the physical signs and the roentgenogram show that the altera - 
Schweizerische medizinische Wochenschrift, Basel tions of the respiratory tract in whooping cough are due to 
@®: 737-756 (Aug. 19) 1939. Partial Index general inflammation and cellular infiltration of all segments of 
0 T 11 1e — ¢ ae by dl-Alpha Tocoph- the tract with carly involvement of the bronchi, — Sn 
lung and the development of a consequent latent exudative 
— 1 pleuropulmonary condition which may evolute to different types 
of pneumonia, pleurisy or bronchopneumonia. That the infiltra- 
Contributer te — is not of a tuberculous origin is proved by the following 
Knoll and H. Marki.—p. 744. facts: (1) The patients do not have a history of tuberculosis, 
iency of Vitamin K. Verzär says (2) the tuberculin tests are negative, (3) the symptoms, physical 
a 11 — * in the endogenic oe signs and x-ray alterations are of short duration and (4) the 
metabolism and also is taken in with the food, and that some ‘°Pography and character of the shadows do not show tuber- 
investigators maintain that it develops also from arginine. ‘Ulsis. The author believes that the role of whooping cough 
Creatinuria is observed in different disturbances of the glycogen or the development or else aggravation of tuberculosis has 
metabolism of the musculature but also in some endocrine dis- been exaggerated. The negativity of the tuberculin n the 
turbances. It has been observed in connection with hyperfunc- ure of the infection and after it (im cases of previous — 
tioning of the anterior lobe of the hypophysis, in pregnancy and fie tests) do not necessarily indicate evolution of tuberculosis. 
in hyperthyroidism. Morever, in animals the administration of He calls attention to the importance of a differential diagnosis 
anterior hypophysial and of sex hormones has been known to —＋ whooping cough and certam forms of spasmodic cough 
produce an increase in the elimination of creatine and a decrease 1 tuberculous tracheobronchial adenopathies which may be 
in that of creatinine. Postclimacteric creatinuria has been sup- TTOPeously diagnosed as whooping cough. 
pressed by the administration of androgen. All these observa- 
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aged have an insufficiency of blood pressure regulation that may 
lead to col Dysfunction of the regulatory 

may be due to “hypotonic” or “hypodynamic” disturbance. In 
the former, diastolic pressure in the upright position 

the same or rises; in the latter, diastolic pressure in the same 
position shows a decrease with the systolic. 
Such “hypodynamic” regulatory disturbances are i 

the fact that vasoconstriction compensatorily necessary in the 
upright position fails to occur because of the absence of nerve 


i 


” dysfunction may occasionally com- 
fluctua- 


Danilov.—p. 63. 


1449 
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76: 1601-1664 (June 27) 1939 
Experimental Infection of White Mice with Cholera. R. M. k. Koesoe- 
madilaga.—p. 1602. 
Cauterization of Adhesions in Pleural Cavity. W. M. Prays.—p. 1623. 
*Allergic Etiology of So-Called Catarrhal Icterus. D. Brouwer.—p. 1636. 
Hereditary Palmar Plantar Keratoma: Case. R. Goenawan.—p. 1647. 


factor has not been successful as yet and recently an 


Hi 


the cutaneorheumatismal syndrome and in the other 
attacks of migraine. He thinks that the cosino- 
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* Postvaccinal B. Brouwer.—p. 379. 
Epidemiology of Scarlet Fever. Helene M. Brouwer-Frommann.—p. 393. 
Albers Schonberg in a Newborn Infant. N. I. Heybroek.— 


been 
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of the pulmonary process. In forty-eight of the fifty-one fatal 


ment with adrenal cortex extract. Systolic pressure values as Dr 
low as 50 mm. of mercury and lower are not uncommonly found 
in Addison's disease, with diastolic values somewhat better. 
Persons with tuberculosis of the adrenal glands are said to show 
be without it. Patients with cardiac are not 
affected by adrenal cortex extract; t iac decom- 
pensat se of systolic ic pressure Allergic Etiology of Catarrhal Icterus.—Brouwer dis- 
range herapy. In Addison's disease, blood pres- cusses the connection between “serous inflammation” and disease 
sure i t on the position of the body, as tested of the liver. He says that Eppinger regards catarrhal icterus 
with and the measurement of patients during as a serous hepatitis which is closely connected with alimentary 
phys h as standing, knee bending and leg rais- intoxication and that Swedish physicians assume that it is an 
ing. Addison's disease not therapeutically man- infectious disease. This infectious theory is corroborated by 
the occasional epidemic appearance which the author was able 
to observe in Batavia. However, the demonstration of a specific 
= both cases indicates the allergic character 
as well as the urticaria and articular 
: , : disturbances can be regarded as equivalents of gastro-enteritis. 
— ars 145 They indicate humoral disturbances of the type existing in serum 
1 intercalary areas” may be involved disease which first involve the skin, the joints and nervous 
degree of excitability in the peripheral stem and which secondarily involve the liver. The author 
pressoreceptor system. Hypodynamic regulatory disturbances ites several other investigators who suggested a connection 
were found to yield to long continued treatment with adrenal between anaphylaxis and icterus. 
cortex extract and no longer manifcsted low pressure as before 
treatment when put to the test of the physical exertions already |— 
mentioned. The author stresses the significance of the circula- 8: 379-426 (July) 1939 
tory conditions in insulin shock. Insulin intravenously admin- 
—— 
tone in the second phase of 2 intoxication and is * AI 
coincident with the lowest level of the blood s curve. In , 
113 persons with Addison's disease not under — supervision Postvaccinal Encephalomyelitis.— Brouwer demonstrates 
939 sudden rise of blood pressure was not observed. According to that the incidence of postvaccinal encephalomyelitis is decreas- 
the author, a further circulatory symptom of adrenal insufficiency int in the Netherlands because the frequency of vaccination has 
is the almost regular absence of the otherwise demonstrable decreased. In 1938 three cases of encephalomyelitis were 
pressure increase after administration of epinephrine. This dys- accepted by the Governmental Committee for Encephalitis as 
function, however, is susceptible of correction by adrenal cortex postvaccinal in origin. Two of these were studied microscopi- 
extract or hydrochlorate cysteine therapy. cally. Typical areas of demyelinization with perivascular increase 
of microglia cells were found scattered through the entire central 
Khirurgiya, Moscow nervous system. These histologic changes are a constant mani- 
1-132 (No. 4) 1939. Partial Index festation in the postvaccinal form of encephalomyelitis but they 
Hemotherapy in Practice. Kh. Kh. Viados and M. S. Dultsin.—p. 5. do not exclude other forms of encephalitis, because they can be 
ation of Blood of Patients with Gastric Cancer. V. P. found also in other postinfectious encephalitides. The author 
Dmitriev. p. 15. 
Incidence of Esophageal and Gastric Cancer. L. M. Nisnevich.—p. 27. 
rn 2 = — 2 - observed in which tetraplegia or other forms of invalidism 
ee Echinococcus. I. V. persisted many years later. As regards the pathogenesis, the 
author does not accept the theory of activation of a virus already 
JJ 47 present in the central nervous system before vaccination. He 
bears a certain resemblance to a malignant growth because of 
its infiltrating character, its iron hard consistency, adhesions 
pleura, lungs, endocardium and the lymph nodes of the liver 
hilus, and its tendency to recurrence after radical removal. The 
alveolar echinococcus develops slowly and as a rule is diagnosed 
late. The average duration of life of a patient with this con- Mental Development in Congenital Myxedema. I. F. Schaeffer.——p. 434. 
dition is about eight years. There were admitted in the last a mag in Children with Special View to Prognosis. 
two years to the Bashkir Medical Institute fifty-seven cases of n * 
alveolar or multilocular variety. In two of these operation was Congenital Anodontia with Abnormalities of the Dermal System. R. 
refused and in sixteen the intervention was limited to explora- Riavik and A. Syrrist.—p. $46. 
tion, while in seven a radical removal was performed. In one Prognosis of Pulmonary Tuberculosis in Children.— 
case the author removed the entire left lobe of the liver, the Holm reports a study of the prognosis of active pulmonary 
seat of a large echinococcus cyst, together with a growth invad- tuberculosis in children. Of 267 children, fifty-one died. In 
ing the right lobe. There was considerable traumatism and forty-six of these tuberculous meningitis or miliary tuberculosis 
loss of blood leading to shock, requiring two blood transfusions was the direct cause of death; the other five died as the result 
to combat the shock. The patient recovered. 22 


of them died. All children were tuberculin positive. 
sedimentation test proved to be of but slight prognostic value. 
Auscultation and the subjective symptoms provided no informa- 
tion that was of prognostic value. Extrapulmonary ’ 
tions were rare and they appear not to aggravate the prognosis. 
In 167 cases it was possible to establish the source of infection, 


Nordisk Mediein, 
D 1723-1802 (June 10) 1939. Partial Index 
Finska Handlingar 
New Experiences with Hemorrhagic Diatheses. K. A. von Willebrand 
and J. Oln 1743. 
Three Cases of Transitory Myopia. R. Mattsson.—p. 1751. 
\ Symptom of Vitamin A 
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2: 1803-1886 (June 17) 1939. Partial Index 
*Osteosclerosis in Tuberculous Spondylitis. A. heel. p. 1831. 
Thymus Cancer and Aplastic Anemia. R. Opsahl.—p. 1835. 
Osteosclerosis in Tuberculous Spondylitis.—To make 
clear the between the development of osteosclerosis and 
destructive changes in 
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mococci can be studied casily. His material comprises cighty- 
seven cases (thirteen serum-treated cases of lobar pneumonia, 
twenty-eight additional cases of lobar pneumonia, thirty-eight 
of bronchial pneumonia, seven of acute infections of the upper 
respiratory passages and one case of acute tuberculous pneu- 
monia). In eighty-tuo cases pneumococci were established and 
type determined and in fourteen cases streptococci were 


six fatal cases, agglutinins did not develop. In cases treated 
with sulfapyridine, agglutinins developed as in untreated cases. 
In the thirteen cases of pneumonia in which serum treatment 
was given, the highest titer was usually established on the day 
after the treatment; in the ten cases treated during the first 
days of the disease the titer rapidly diminished and disappeared. 
In the nine bacillary carriers with positive agglutinins and in 
five of the seven type I pneumonias and one of two type II 
pneumonias, agglutinins were still present after from three to 
four months. Under certain conditions antibodies occur in the 
blood serum which cause swelling of the capsules of types 
XXVII and XXVIII, sometimes of types IX, X, XVI, 
XVII. XVIII, XXI and XXIII. They are best studied by the 
use of a dilution of the vaccines about twenty times greater 
than in the regular slide method. Agglutination occurs when 
the swelling is most pronounced. Unspecific capsule swelling 
seems to occur regularly in pneumonias, less regularly in infec- 
tions of the upper respiratory passages. The reaction was not 
positive in 120 healthy young recruits. During an epidemic of 
acute respiratory infection the reaction became positive in about 
one third of 157 soldiers. Complications developed chiefly 

the cases with positive capsule swelling reaction. In the group 
with fever above 39 C. (102.2 F.) complications occurred twelve 
times in the 36 per cent with positive reaction as against once 
in the 64 per cent with negative reaction. In eighteen cases of 
the first blood specimen, that is on the first to the seventh 

of the infection. In the twelve in which the course 
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cases, death resulted within one year after the admission to the Scheel studied seventy-seven cases of certain tuberculous spondy- 

hospital. Thus it seems that, if the children outlive the first litis. In all the active cases the roentgenograms showed sclerotic 

year of illness, they have a good chance of surviving. The changes; furthermore, the sclerosis was most marked in the 

prognosis differs greatly in the various age groups. Of fifty- recent forms and was least marked in those of older date. In 

five children under 1 year, twenty-four died; of fifty-six chil- increasing sclerosis there were simultaneous signs of activity in 

dren aged from 1 to 2 years, fourteen died; of forty-one children the form of increased destruction, while in decreasing sclerosis 

aged from 2 to 3 years, five died; of eighty-five children aged activity could not be established. The author says that accord- 

from 3 to 7 years, seven died, and of thirty children aged from ing to his results sclerosis, far from being a sign of healing, 

7 to 14 years, one died. On reexamination of 216 survivors, points to activity. 

only nine were found who were still ill. This indicates that é 

if the children survive the first year of illness they stand a 2993 Cam 2 

good chance of recovering completely. As roentgenography is Hygiea 

considered the most important method of examination, particular “Serologic Studies in Acute Pneumonia. G. Léfstrém.—p. 1927. 

efforts were made to elucidate what prognostic conclusions may Serologic Studies in Acute Pneumonia.—Lifstrim says 

be drawn from the roentgenogram at the onset of treatment. that by the use of mixed vaccines and a slide agglutination 

Tables indicate that the extension of the tuberculous processes method the specific agglutinins against the thirty types of pneu- 

in the lungs is decisive in the prognosis, while the location of 

the processes has no demonstrable significance. Nineteen 

patients had miliary dissemination in both lungs; seventeen of 

these patients died while two recovered completely. Thus cases 

of this form of tuberculosis are not to be considered altogether 

hopeless. Exudative pleurisy was found in fifteen children; none 
demonstrated, which in eleven cases occurred together with 
pneumococci. In two cases examination of the sputum was 
bacteriologically negative. In forty-two of the seventy-four non- 
serum treated cases agglutinins appeared, occurring with great 
regularity in lobar pneumonia and with less regularity in 

and it was intrafamilial in 120 of these cases. For children bronchopneumonia and infections of the upper respiratory pas- 

over the age of 1 year the prognosis appears not to be less sages. In about two thirds of the cases only one type of 

favorable in those cases in which the source of infection is bneumococcus was found, and homologous agglutinins developed 

known or even intrafamilial. in the majority of these. Agglutinins not corresponding to the 
pneumococci occurred in four cases. In about one third of the 
material more than one pneumococcus type was present. In all 
these cases there were agglutinins against only one type. In 
three cases there were specific agglutinins without any estab- 
lished pneumococci. Specific agglutinins against pneumococci 

e are not found in the population in general. During a barracks 
epidemic agglutinins were established in nine of twenty-three 
carriers (Gard and Léfstrém). In acute pneumonia, agglutinins 

Deficiency. C. E. Nylund.—p. 1754. develop between the fifth and the twelfth day. In five of the 
Hemorrhagic Diatheses.—Von Willebrand and Olin state 

that in true hemorrhagic diathesis the hemorrhages are the 

expression of injuries which affect the whole organism or a 

certain organ in its entire extent and that they scem to occur 

spontaneously or after insignificant traumas without establish- 

able more marked exogenic injuries. Etiologically the following 

types are distinguished: avitaminosis, hemorrhagic diathesis in 

general, disturbances in nutrition, heredofamilial types, infec- 

tious types, toxic types and hemorrhagic diathesis in diseases 

of the blood. In the origin of hemorrhagic diathesis a number 

of different factors are important, namely the blood chemistry, 

the form clements, especially the thrombocytes, together with 

the mechanism of bleeding and arrest of bleeding of the vas- 

cular walls. In the group of pseudohemophilic disorders four 

different types have been differentiated: hereditary hemorrhagic 

thrombasthenia (Glanzmann), constitutional thrombopathy (von 

Willebrand-Jirgens), the Naegdli type (Switzerland) and the 

Jürgens type (central Germany). These four types are united 

im a group termed hereditary thrombopathies. Common to the 

group are heredity, dominant transmission and deficiency of the 

thrombocytes together with the vascular weakness found in all 

hemorrhagic diatheses. To aid in diagnosis, six different types 

(Jürgens) may be set up: the avitaminotic, the hemophilic, the 

thrombopathic, the thrombopenic, the capillary toxic and the 

hormonal type of hemorrhage. 
uneventful the reaction became negative between the sixth and 
the twelfth day; in the other cases, in which the reaction 
remained positive, pleuritic exudate and serum sickness devel- 
oped and four of the cases were fatal. The reaction does not 
seem to be identical with the intracutaneous test of Abernethy 
and Francis. 


